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Sheeting costs too high 7 


SHEETING AND FILM 


* ETHERPROOF 


* ALCOHOLPROOF 


* ODORPROOF 


¢ WEARPROOF 
¢ BLOODPROOF 
* CREASEPROOF 


* WATERPROOF 
* STAINPROOF 
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Low cost mattress protection 


ATTRESSES are expensive. Keep 
M your mattresses fresh, and clean, 
and odorproof. Protect them com- 
pletely with oil-resistant Koroseal hos- 
pital sheeting. 

Don't run the risk of short-lived, 
easily cracked sheeting. Switch now to 
Koroseal — the sheeting that stands 
steady use and severe conditions for 
years. Koroseal sheeting makes up 
smoothly on the bed and conforms to 
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body contours. Hard creases never 
form — patients are much more com- 
fortable. Wash it with common soap 
or clean it with any of the regular 
hospital cleaning fluids. It can be auto- 
claved repeatedly. It does not retain 
odors and can be stored indefinitely at 
normal room temperatures. 

Choose from a wide selection of 
widths and weights. A swatch book 
will be sent on request. Hospital supply 


houses and surgical dealers sell Koro- 
seal sheeting. The B. F. Goodrich Com- 
pany, Sundries Division, Akron, Ohio. 


Koroseai — Trade Mark-~Reg. U. 8. Pat. Off. 


B.E oak 
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Five Arresting Advantages 
TIMESAVING ACCURATE DOSAGE 
NO WASTE STERILE 

NO GLASS SYRINGE TO 
BREAK OR CLEAN 


Five Popular Formulas 


‘Duracillin A.S.,’* 300,000 units 
“‘Duracillin A.S.,’ 600,000 units 
‘Duracillin A.S.” (300,000 units) in Dihydrostrepto- 

mycin Solution, containing the equivalent of 0.3 
Gm. dihydrostreptomycin base 
Dihydrostreptomycin Sulfate Solution, 0.5 Gm. 
Procaine Penicillin—G, in Oil, 300,000 units, with 
Aluminum Monostearate 


**Duracillin A.S." (Procaine Penicillin—G in Aqueous Suspension, Lilly) 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


convenient in office, home, or hospital 


Cartrids 
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Keith O. Taylor is associate director of the 
course in hospital administration at the Univer 
sity of Calitornia, Berkeley, a position he has 
held tor the last three years. Mr. Taylor, whose 
article on human relations studies as an essential 
phase of personnel administration appears on 
page 62, is a graduate of the University of 
Chicago. Following his graduation there in 
Keith O. Taylor 1930, he was admitting officer for the university 
clinics tor several years, then moved to Cali 
fornia, where he was an administrative assistant at the Highland, 
Peralta and Samuel Merritt hospitals in Oakland. Before moving 
to Berkeley, he also served as administrator of Children’s Hospital 
of the East Bay, Oakland, and assistant administrator of Peralta 
Hospital. He is a graduate of the University of Chicago course in 


hospital administration. 


J. Milo Anderson is administrator of the Ohio 
State University Medical Center at Columbus, 
a multi-hospital operation described in the article 
beginning on page 55 of this issue. Mr. Ander 
son went to Columbus last year after spending 
six years as administrator of Methodist Hospital, 
Gary, Ind. A graduate of St. Olat College, 
Northfield, Minn., he has a master’s degree in 
J. Milo Anderson = business administration from the University of 
Chicago, where he served as assistant superin 


tendent of the University Clinics trom 1942 to 1945. 


Virgil A. Halbert is assistant chiet of the ma 
teriel management branch, division of adminis 
trative management, Bureau of Medical Services, 
U. S. Public Health Service. He received his 
B.S. (Ed.) degree from the University of Idaho 
and was a deputy commissioner of law entorce 
ment in Idaho for a year. During the war, he 


served with the air force in hospital executive 


Virgil A. Halbert 


assignments and as commanding ofhcer of rest 
and convalescent stations in Europe. Following 
service, Mr. Halbert was medical administrative officer of the V.A. 
regional office in Idaho. He then completed the course in hospital 
administration at Columbia University and received his M. S. degree 
in 1950, after serving an administrative residency at Grasslands 
Hospital, Valhalla, N. Y. He has since been administrative assistant 
of the U. S. Public Health Service Hospital, Staten Island, N. Y.. 
and administrative officer of the Public Health Service Hospital in 
Baltimore. His article on the signs that are needed in hospitals, 


how they should be made and where located, appears on page 126. 


Jane Hartman, co-author of a series of articles 
on food service in the small hospital which 
started in the August issue, is food service 
director tor the Maryland State Department of 
Health. A graduate of West Virginia University 
with a master’s degree from Drexel Institute, 
Miss Hartman was chief dietitian in several 
large hospitals before she joined the state health 
department as a consulting dietitian in 1946, 


She became director in 1950. 
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FOODSERVICE NOW CENTRALIZED... 


MEALPACK SYSTEM 


@ St. Luke’s main kitchen 
packs individual 

containers and sets up 
completed trays for 

184 patients . . . within 

40 minutes . . . on this 
Mealpack Combination 
Container Packing 

and Tray Assembly Table. 


SIX FLOOR PANTRIES ELIMINATED 


@ Up front in the parade of prominent 
hospitals who have achieved finer food 
service with the MEALPACK SYSTEM is re- 
nowned ST. LUKE’s at St. Louis, Missouri. 

St. Luke’s dietary services are now 
centrally controlled with MEALPACK, in- 
stalled at the existing main kitchen. Six 
floor pantries have been eliminated. Food 
preparation and portioning are now under 
the direct supervision of trained dieti- 
tians at a single tray assembly point. 
Waste and errors are virtually eliminated. 


All foods . . . liquid and solid . . . hot 

and chilled . . . are served at the peak 
of palatable temperatures. Entrees are 
vacuum-sealed at the height of savory 
goodness and St. Luke’s enjoys com- 
plaint-free food service. 
Let our Representative survey your facil- 
ities and submit a MEALPACK proposal 
for either partial or total conversion 
based upon your exact requirements. 


e@ Patient's tray is inspected 


at discharge end of Mealpack 


Table’s Tray Assembly 
Section, then placed in 


Mealpack Tray Cart, 


the ‘‘Modern Floor Pantry 
on Wheels”! 


@ Mealpack Dish Heater 
pre-heats and sterilizes each 
Pyrex dish prior to 
portioning and vacuum- 
sealing. Electrically- 

heated food pans are 

at each side of the 
Container Packing Section. 


e@ Five Mealpack Tray Carts 
carry 20 trays each. 

Carts have insulated bulk 
dispensers for adding soups, 
beverages and frozen desserts 

to each tray just before serving. 
Hot foods MoT... 

cold foods COLD fof every patient! 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
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Rovdag Kyoottes 


A Londoner’s Comments on 


Apparently the good administrator, 
like the good woman, has no history 
This is the deduction of J. M. Mackin- 
tosh of London, who did a little research 
literature to learn the answer to 


What is an 


confused 


into 
administra- 
than 


the question 


tor?” and ended more 


when he began 


Hospital Administrators 


Recently Mr. Mackintosh addressed a 
letter to the Hospital Administrators 
Correspondence Club on the subject 
After considering 


Shakespeare and Florence Nightingale. 


Augustus 


administrator as he is 
described today. From Mr. 
Mackintosh considers some of the pub- 


he turns to the 


here on 


























HOW TO REDUCE INSURANCE COST 


Insurance authorities know that automatic 
sprinklers discover and stop FIRE. Savings 
in annual premiums after you install auto- 
matic sprinklers, often pay for the system 
in 4 to 8 years. Install GLOBE Automatic 


Sprinklers now. 


GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK CHIC 


1GO 


PHILADELPHIA 


Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 


Caesar, 


lished qualifications of a hospital ad- 
ministrator, and comments on them: 
1. “He must be well endowed with 

infinite tact and diplomacy.” This word 
infinite” teases me; it suggests to the 
mind some superhuman figure like the 
angel in the poem 

"l have wept a million tears; 

Pure and proud one, where are thine 
What the gain tho’ all thy years 

In unbroken beauty shine? 


All your beauty cannot win 
Truth we learn in pain and sighs; 
You can never enter in 

To the circle of the wise.’* 


2. “He must have firmness tempered 
with consideration for the weakness of 
others.” This is unquestionably a de- 
sirable ideal but I cannot get away from 
the feeling that there is a certain smug- 
ness in the expression “the weakness of 
We all know so well the firm 
man who spends most of his time 
thinking about the weakness of others 
3. “He must be We 
ull agree about this and we would be 
enthusiastic about a sen 
In the hospital it 


others.” 


an organizer. 


come 
tence which follows 


quite 


must always be recognized that rules 


may be broken when there is a suffi 


cient reason.” 
4. “He must be a leader in the com- 
the institution 


munity as well as in 


the comemunety 


which he administers.” 1 think I can 
pass this sentence with third class hon- 
ors so long as leadership in the commu- 
nity can be held to include playing a 
good game of golf and friendly com- 
not leading the 


panionship, merely 


hymns at a prayer meeting 

5. “He must have a sense of respon- 
sibility of his position and of the seri- 
ousness of his work but this must be 
tempered by a sense of humor.” Three 
cheers for the sense of humor! 

6. “He must be absolutely honor- 
able and just 


‘He must be a judge of human 


The Man to the Angel 
B.E.M.C. Stillwell 


°A. I 


Drawings by 
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Can Your Hospital Afford Not to Use 
seamuess 40lor-Sized” Latex Surgeons Gloves 





Seamless “Kolor-Sized " Latex 
Gloves Invite Inspection on Every 
Measurement of Glove Quality 


TENSILE STRENGTH Phe, 


TACTILE SENSITIVITY 


COMFORT na 
LONG LIFE 





IN ADDITION - Seamless 


“Kolor-Sized Latex Gloves Offer 


an Exclusive Combination 
Feature AT NO EXTRA COST 


1. Kolor-Sized ° 
2. Banded 


Wrist Band Color Code: 
Blue — Size 6% Black — Size 7% 
Gray — Size 7 Green — Size 8 
Yellow — Other Sizes 





What this Means to You 
in Longer Glove Life, 
Saved “Nurse-Hours” 





@ Seamless banding gives these latex gloves extra 
strength. Beading serves to further reinforce glove at 
vital “pull on” point. That means fewer tears, longer 
life. That means dollar economy! Doctors like band- 
ing because it keeps gloves up, prevents “roll down.” 

And, listen to what hospitals say about “‘Kolor- 
sizing”. . .“‘it requires just half the time it formerly 
took to test and put up surgeons gloves’’. . .“‘no size 
confusion”’. . .“‘we have put the ‘found’ hours to good 
use”. ..That means nurse economy! “‘Simply sort by 
color and you sort by size.” 





. \ SPECIFY SEAMLESS “KOLOR-SIZED” BROWN OR WHITE LATEX 
| SURGEONS GLOVES FOR GUARANTEED SATISFACTION 


Remember, there are no finer Latex gloves offered today than Seamless 

Brown and White Latex surgeons gloves, AND they are both banded and 

“Kolor-Sized” for economy and convenience. For early delivery, order your 
requirements in all sizes “4 your Surgical Supply Dealer. 
(Also, Seamless “Kolor-Sized” Brown Milled Surgeons Gloves.) 
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He must be cbsolutely honourable ond just 


be t 


nature.” It would be interesting to have 
a course of training for judgemanship of 
human nature. 

8. “He must be industrious and in- 
terested in his work.” I cannot go on 
quoting this section because it gives me 
a pain in the neck 

9. “He must have 
ability, the degree varying proportion- 
ately with the size of the hospital.” This 
is a subtle sum in proportion. It seems 
to me to raise the difficulty as to how 
he increases his abiliry when moved 
from a small hospital to a large hospital 

10. “He must be a man of broad 


administrative 


The benefits of oxygen therapy can be lost, too, 


through want of little things such as the proper con- 


nectors, catheters, wrenches and so on. Here is a handy 


check list of essential small items; how is your supply? 


A ADAPTOR: from 4" reg. to 


c 


%" valve. 


ADAPTOR: from %" 


\%” valve. 


ADAPTOR: from yoke inlet 


to 4” valve. 


ADAPTOR: '4" reg. to small 


cylinder. 


CATHETER 14Fr Latex. 
CATHETER CONNECTION. 
ADULT FACE CONE. 


SMALL ADULT 


J INFANT FACE CONE. 

K TUBING, 3/16” Latex. 

Ll MASK & BAG. 

M ALUMINUM BASE 
for D & E cylinders. 

N WHEEL WRENCH 
for small cylinders. 

O UNIVERSAL WRENCH 
for regulators. 

P VALVE & NUT WRENCH 
for small cylinders. 


Q ADJUSTABLE WRENCH. 


reg. to 


CONE. 


uritan Compresseo Gas Corp. 


KANSAS CITY 
BALTIMORE 


cMIcaco 


BOSTON 


CINCINNATI 


ST. PAUL 
NEW YORK 


DALLAS 


DETROIT ST. Lous 
ATLANTA 


education.” I like this idea but I am 
not so enamoured of the sentence which 
follows: “He is constantly associating 
with people of education so that ig 
norance or narrowness on his part will 
lower his standing.” Surely this is a 
bad reason for a good suggestion. 

11. “His appearance must always be 
neat and tidy without any tendency to 
toppishness.” No comment. 

12. “He must be an educator.” 
think this deserves a sketch. 

13. “He must be a man of business 
ability which has been fully developed 
by his education and experience.” 

14. “He must be a good buyer.” 


15. “He must be of a mechanical 
turn of mind.” I cannot express this in 


words. 


He mus! be of o mechanical turn of mind 


16. “He must have the ability to 
work with others.” 

Now let us try to get at least one 
foot on the ground. An old relative of 
mine called Dr. D. J. Mackintosh was 
for many years the medical superintend- 
ent of one of our great teaching hospi- 
tals. He was a very competent superin- 
tendent but I doubt if he had more 
than three of the qualities referred to 
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A: 
‘Here i 
is what we looked for... here is wh 
4 what we 


found...h i 
ere is the answer to why we b 
ought 


HO 
FFMAN institutional Laundry Equi 
ipment.”’ 


“First and most important wos complete assurance of clean and sterilized linen at all times, 
processed with just the right amount of bleach, softener, s0OP and starch. Hoffman washers 


with their accurate controls ond superior washing action gave that assurance. 


Of almost equal importance were the noise ond vibration factors. Site considerations made it 
mandatory that our laundry be situated in the basement of the building where such considera- 
tions might well affect the patients’ rest and quiet. The silent chain drive of Hoffman flatwork 


ironer and the advanced engineering of the extractor offered the ideal solution of these 


nuisances. 


With the ever increasing resistance of the public to rising hospital costs, economy of opera- 
tion was o prime consideration. Hoffman demonstrated its awareness of the need for such 
economy, through their engineering assistance in laying ovt the most efficient machinery 
setup to meet ovr particular laundry requirements. This is reflected in ovr ability to operate 
our laundry with less personnel than the average hospital of comparable size in the oreo. 
expaneae The fast-drying action of the Greyhound tumbler, pinpoint control of supplies used, and 


greater life of linens, due to the easy unloading of the washers, all spell economy of 


operation. 


Twenty-four hours a day, three hundred and sixty-five days o yeor, the hospital must minister 
to the needs of its sick and injured. Dependability is the keyword! The experience of these 
institutions which we visited, with properly installed equipment and maintenance-free opera- 
tion over long periods of time, ond the comforting knowledge of ports and service at o 
moment's notice (as demonstrated by Hoffman's record throughout World War 1!) quolified 


Hoffman os absolutely dependable. 


An added bonus not looked for in ovr original evaluation has been the favorable reaction 


of applicants for laundry positions when they leorn thot we ore equipped 100% with 
A 


— ” 





Hoffman machinery.” 


INSTITUTIONAL DIVISIO fi : z ; 
U. S. , 
HOFFMAN MACHINERY CORP 


Vol. 


79, No. 3, September 195 105 FOURTH A 
ember 2 VENUE. NE 
° W YORE 
3. N. ¥ 





for superintendents look- 
ing for better ways to 
solve these problems... 


STRIPPING PAINT 
from metal furniture and 
wooden surfaces. 


AIR CONDITIONING 
EQUIPMENT 
cleaning and mainte- 
nance. 


DESCALING 


autoclaves, sterilizers 


DESTROYING ODORS 
in washrooms, wards and 
waste-disposal closets. 


WASHING DISHES 

by hand or by machine 
For these jobs ...and for 
others such as cleaning and 
disinfecting food storage 
rooms; descaling kitchen 
equipment; derusting hydro- 
therapy tanks, the new 
32-page Oakite Booklet 
“Answers to 63 Questions 
on Cleaning in Hospitals” 
tells you how you can save 
time, money and effort using 
specialized Oakite materials 
and methods. Your copy 
FREE for the asking. See 
your nearby Oakite Tech- 
nical Service Representative. 
Or write us direct. Oakite 
Products, Inc., 18A Rector 
Street, New York 6, N. Y. 


140 INDUSTRiag rat 
no fan, 


OAKITE 


gate 


lee 
4 
AS + meTHODS * 


cal Service Representatives Located in 


cipal Cities of United States and Canada 


He must hove the ability to work with ofhers 


previously, and this is what he said in 
his book: 

“The superintendent of the hospital 
should keep in direct touch with all that 
is going on and satisfy himself that 
everything is in order, especially that 
applicants for admission, their friends, 
and visitors are treated with courtesy 
and tact. He should also be ready to 
give advice or assistance to the junior 
medical officers when such is required. 

“The superintendent should be re- 
sponsible for the admission or refusal of 
every patient; this, of course, implies 
the possession of a medical qualification. 
After the patients are admitted they are 
under the care and direction of the 
visiting medical and surgical staff, but 
no applicant should be refused admis- 
sion without the sanction of the su- 
perintendent, or, in his absence, of his 
responsible deputy.” 

I remember him both as a 
pioneer in radiology and as a man who 
could get things done, but he had a 
hard fight against the great white chiefs 
of surgery, medicine and the other spe- 
cialties. There is, and I reproduce it 
with great pleasure, a cartoon by O. H. 
Mavor (James Bridie) dating back to 
about 1912 which represents the ‘super’ 


well, 


at a time when he had consistently quar 
reled with the professor of surgery for 
about 30 years. Sir William Macewen, 
who was one of the greatest geniuses of 
his time and took a large part in the 


introduction of aseptic surgery which 
made the “operation of election” safe 
for the patient, had many of the quali- 
ties of the prima donna. He himself 
with the candor of genius has recorded 
that he could be aptly described as a 
noncooperator; so you can imagine that 
the superintendent whose bark was ter- 
rific and the elegant noncooperator had 
a pretty difficult time together. 

Mackintosh’s rules were few and sim- 
ple, as you can see, but his main guid- 
ance was that if you wanted a thing 
badly enough and you thought it was 
good for the hospital you plugged at it 
against all opposition until you got it. 

If I were asked what qualities I should 
like to see in an administrator, I should 
quote the words of an old teacher: 
“Loyalty to life, to the ship’s company 
and to ourselves.” 

As for his job—it is not to be a 
superman, but an ordinary likeable hu- 
man being, trained to do a good job 
as the man at the head of the division 
which runs the hospital as an organiza- 
tion.— J. M. MACKINTOSH, London 
School of Hygiene and Tropical Medi- 


cine, University of London. 


“We All Love Toby” 
This is the story of a hospital adop- 


tion case, an adoption case in reverse. 
It is a story of an unmarried mother 
who did not want her infant and of 
a group of unmarried women who did 
want the child. The latter are nurses 
at Hahnemann Hospital, Philadelphia. 

Toby impressed us from the very 
first with her sweet little face and 
sunny disposition. Perhaps we did 
lavish a little more love on her than 
on the others in Pediatrics, but you 
must understand no one wanted her 
but us. Neither her mother nor her 
grandmother, appointed as legal guar- 
dian, will accept the care of her. You 
may not wonder so much at this when 
you hear the story of Toby. 

Toby, as we fondly call her, or 
Diana Lee, as named by her mother, 
was born in Hahnemann Hospital on 
Dec. 8, 1951, of a 16 year old unmar- 
ried mother. She was born with a 
meningomyelocele—a protrusion or 
hernia of the spinal cord and its mem- 
branes. On the day of her birth our 
neurosurgeon, Dr Alex Olsen, repaired 
the hernia. 

Shortly after her operation we be- 
gan to notice a growth in her head 
size. The hydrocephalus increased un- 
til, when she was two months old, Dr. 
Olsen decided to do a ventriculo-peri- 
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Ac o/vcl ...F0R EFFICIENCY * DURABILITY * APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


a 
HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-weided 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


: RODNEY STAINLESS STEEL CHART CARRIER 

New cnart-tocxinc CARRIGR Can be wheeled from bed to bed as doctor makes 
COMMANDER CHART CARRIER rounds. Ball-bearing swivel casters; continuous rub- 
No unauthorized person can remove ber bumper. Sizes for 20, 30, or 40 chart holders. 

charts. They are locked in with a 2-way 

key-in-handle lock. Welded, stainless : 

steel construction throughout. Bracket- iS Send for Bulletin 2-CDC 

supported drop-type writing shelf. Two- , illustrating and describing in detail 

compartment drawer for forms and 2 many different models of chart desks, 

records. Heavy-duty disc-type casters. : carriers and holders. 

Continuous rubber bumper. Sizes to 


accommodate 30, 45, or 60 charts. 
4 S. BLICKMAN, INC. 


1509 Gregory Ave., Weehawken, New Jersey 
New Eng. Branch: 845 Park Sq. Bidg., Boston 16, Mass. 


ae m3) 
Hs Blickman-Built P| 


Waa pretad Cyeprnen 


} 


We welcome you to our exhibit at the American Hospital Association Convention, Convention Hall, Booth 329, Philadelphia, September 15-18. 
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toneal shunt. This consists of an inser- 
tion of a plastic tube into the ventricle 
of the brain through an opening in the 
skull; is then carried under 
the skin inserted into the 
peritoneal cavity. Thus the fluid is 
drained from the brain and absorbed 
in the peritoneal cavity of the abdo- 
brain to grow 


the tube 
and finally 


men, allowing the 
normally 

Then that gloomy 
when we were told Toby would 
to leave us. We always knew it 
would but, had 
refused to face the inevitable. In spite 


came the day, 
day, 
have 


arrive nevertheless, 


CHECK UNIT 


Ball Check 


of our heartbreak she had to go, but 
we did get permission to go with her; 
so on April 12 Miss Feasel and Miss 
Walsh transferred her to the orphan- 
age in Scranton. When they returned 
we (Miss Kuzner and I) learned that 
Toby had been admitted as a “hopeless 
case” and would never be adopted— 
would never know the tender loving 
care of parents and the security of a 
home. “Impossible!” we said. We 
knew differently! Toby would develop 
if she had the chance. 

Can you imagine the 
were in? We told our story 


frenzy we 
to Mr. 


Adapter 


Safety-Keyed 


Your Oxygen Lines need never shut down 
with Schrader Couplers 


down all or any section of your main 
oxygen supply line. 


Schrader dual-sealing, “Safety-Keyed” 
Couplers in your piped oxygen distri- 
bution system eliminate the additional 
expense of installing special shut-off 
oxygen outlet. The 
Schrader Coupler is made with two 
positive shut-off seals, both of which 
automatically seal pressure-tight when 
the adapter is disconnected from the 
check unit. 

If a washer ever needs replacement, 
you can quickly and easily unscrew the 
coupler body at point “A”. The spring- 
loaded Ball Check will remain pres- 
sure-tight until the Coupler is put back 
in service. It is never necessary to shut 


valves at every 


the sleeve is recessed to 


As shown, 
accommodate only the “Safety-Keyed 
Oxygen Adapter. The Coupler Check 
Unit has 14” male N.P.T. for attach- 
ment directly to pipe systems. The fin- 
ish is smooth and attractive. You will 
find plugging in for oxygen with these 
Schrader Couplers is as convenient as 
using an electric plug. 

Write for complete detailed informa- 
tion about the Schrader Medical Gas 
Control Equipment, including “Safety- 
Keyed” Couplers, Control Valves and 
Flowmeters. Ask for Catalog No. A-109. 


A. SCHRADER’'S SON, Division of Scovill Manufacturing Company, Incorporated, BROOKLYN 17, N. Y. 





quality pressure 
control products 














Douglas and laid our problem before 
him. “Could we get her back? We'd 
buy her food, her crib and pay her 
hospital bills. Wasn't there anything 
that could be done?” We really had a 
problem, as the state wouldn't allow 
us to adopt her since none of us was 
married and since ske hadn't been de- 
clared absolutely normal. 

Mr. Douglas went into conference 
with Dr. Leopold, the administrator, 
and came through with flying 
colors. We could have Toby back 
Oh, the phone calls that were made— 
to Scranton—to the courts—to the so- 
cial service agencies. Then finally the 
day came when we were able to go 
and get her and, believe me, we all 
Miss Steif from social service 
in the Hahnemann station 


they 


went. 
drove us 
wagon 
Now she is back. And 
know how Toby came to be adopted 
by Hahnemann. But that isn’t all. Just 
Mr. Goldman heard our story 
Before she 


now you 


listen 
and saw Toby’s pictures. 
returned he had started a trust fund 
for her care with $500. Many gen- 
erous people have since contributed 
until now it has reached $2500 
Toby's story is still not finished and 
we hope never will be. Through love 
comes faith and hope and we all 
love Toby—JOAN T. LARGE, R.N., 
Hahnemann Hospital, Philadelphia. 


Buy Blood from Employes 


Buying blood from its own em- 
ployes may enable Montefiore Hos- 
pital, New York City, to employ an 
extra research technician 

The foregoing statement 
little explaining. Here's the idea be- 
hind the scheme. 

Montefiore’s blood bank dispenses 
from 300 to 400 units of blood each 
month. Of this amount, 120 units 
are supplied by the Red Cross. An- 
other third comes from families and 
friends of patients. The remainder, 
roughly another third, is bought from 
These com- 


takes a 


commercial blood banks. 
mercial banks are paying donors from 
$5 to $7 a pint, and they charge the 
hospital $12 for each unit 

Montefiore plans to pay employes 
with acceptable blood $7.50 a pint. 
With the money saved the hospital by 
its own processing, approximately 
$4800 a year, the blood bank hopes to 
employ the extra research technician 
Employes must be between 21 and 60 
and in good general health. 
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IT’S HERE... THE FIRST 








 - \ Now Troy proudly presents the first truly automatic washer. 
WILLIE WASHMAN SAYS: The Fullmatic Control follows any formula you select. Just 
Don't cut no rolls set it and forget it. This control automatically regulates water 
Don't change no plates temperature and fills cylinder to correct level for each washing 
Just flick the switch operation . . . automatically injects exact amount of soap 
And she operates... required for soil content of each load . . . adds measured 
AVTOMATICALLY! amounts of other supplies when needed . . . regulates the 
X J) number and length of suds and rinse operations . . . times each 
operation exactly, then drains machine . . . starts new operation 
. indicates washing progress by pilot lights . . . flashes 
‘finish’ light and rings bell at close of washing cycle. 





This new Troy Fullmatic is the result of 10 years of field 
research, engineering development and laboratory testing. In 
addition, selected laundries in different geographic locations 
have operated Troy Fullmatic Washers daily under actual 


The MODERN HOSPITAL 





TRULY AUTOMATIC WASHER 





FULLMATIC Washey 


See 
TROY FULLMATIC 


operate at 


A.I.L. CONVENTION 
Oct. 3-4-5 





ons. Charles N. Brock, owner of Getchell Laundry and 

eaning Company, St. Joseph, Missouri, says: “We installed a Troy 

Fullmatic Washer at Thanksgiving time in 1950. Every day, I am more 

and more convinced that it is the best washer of its kind on the market 
and one of the best investments we ever made.” 


You can now buy an automatic washer with confidence. The ney 
Fullmatic is as flexible to use as your dial telephone and jus 
Get all the facts . . . mail coupon below today. 


TROY LAUNDRY MACHINERY DIVISION 
READY NOW! , American Machine and Metals, Inc. 
NEW 6-PAGE Dept. MH-952, East Moline, Illinois 
FOLDER TEUS [] Send me a copy of your new 6-page folder 


AMAZING . 
FULLMATIC STORY... [] Have a Troy representative call on me 


Send for your ; 
Free Copy TODAY! Firm Name (incest at iy ee ea 


Ee ar evra ee ee et. NT eS a ae a | 





SO 


Sender's Name a 
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aH. ow much time 


can you save in a half hour? 


>» Nurses can save hours of stud) 
by spending 30 minutes seeing the 
film, “Oxygen Therapy Proce- 
dures.”’ It illustrates and ex- 
plains accepted oxygen therapy 
techniques. 

This motion picture is approved 
by the Committee on Medical 
Votion Pictures of the American 
College of Surgeons, and is one 
of our services to users of 
LINDE oxygen U.S.P. You 


can arrange a showing of this 





film by calling or writing the nearest 


Linde office. Ask for Film 7.0. 1. 








LINDE AIR PRODUCTS COMPANY 
A DIVISION OF 
UNION CARBIDE AND CARBON CORPORATION 
30 East 42nd Street [Tag New York 17, N.Y 
Offices in Other Principal Cities 
in Canada: Dominion Oxygen Company, Limited, Toront 


OXYGERN U.S.P. 





| 
| 
The term “Linde” is a trade-mark of Union Carbide and Carbon Corporation | 
| 
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Announci ng a New Development in 
Mother-Ba by Identification 











The vital facts are sealed inside. 


ARY DICKIN SOW STow 


co 
tes! 8.304 Rr 








“Hollister*/dent-A-Bands 


TRADEMARK AND PATENT APPLIED FOR 


Here’s modern thinking applied to mother-baby identification. 
Matching transparent plastic bands . . . one for mother . . . one (or 
two) for baby . . . all prenumbered inside the band and sealed in the 
delivery room at time of birth. 


The seal is an aluminum eyelet . . . closed in mere seconds with a 
simple hand instrument. Once sealed the band cannot be removed 
unless cut off, or obviously torn off with great force. 


Baby's band shows baby’s identification number, mother’s name, 
baby’s sex and birth date, doctor, and hospital number if desired . . . 
all instantly visible and sealed in a tiny band that fits neatly 

around baby’s wrist or ankle. 


Mother's matching band is just as trim and neat as baby’s. Sealed 
inside the band are her baby’s identification number and your 
hospital’s name and a card. The band fits gently around her wrist 
and, like baby’s band, it is not affected by water, oil or alcohol. 


Write for a sample HOLLISTER /dent-A-Band and 
additional detailed information. They will be sent to you 
by return mail without cost dr obligation. 





Franklin C. Hollister Company’ cocow. sors sox voseiac: 


843 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 





Presentation of a special leather-bound Hollister 
Inscribed Birth Certificate to the first baby born at 
Guernsey Memorial Hospital, Cambridge, Ohio 


JA Special Gribute - to a’Cery Special ‘Baby 


Little Gila Kay Blackstone, 8 lbs. 91 oz., is a very special baby. Born 4:30 A.M. 
May 6, 1952, she is the first baby delivered in the new Guernsey Memorial Hospital, Cambridge, Ohio. 


To honor the/gccasion, Guernsey Memorial presented the parents of Gila Kay with a 
Hollister’ Yectdlad Birth Certificate in a fine leather folder. 


Actually the birth of every baby is a special occasion . . . both to the parents and the hospital 
whose privilege it is to deliver the child. 


That's why Guernsey Memorial will continue/ honor the parents of every 
child born in their hospital with the gift of a Hollister’ Vuscuded Birth Certificate. 


They feel, as you will, this beautiful certificate expresses something of the 
joy and dignity of the occasion. 


FRANKLIN C. HOLLIsTER Co. — 843 N. ORLEANS ST., CHICAGO 10, ILLINOIS 














INDEX TO ADVERTISEMENTS 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—29th Edition 


Abbott Laboratories -....... 
Adams & Westlake Company (HPF). 
Alconox, Inc. ..... 
Alley Company, Inc., E. E......... 
Aloe Company, A. S. (HPF) 
Aluminum Cooking Utensil ee 
American City Bureau .... eS 
American Cystoscope Makers, Inc.. 
American Gas Association ..... 
American Hospital Supply 

1  seacin:! en eR tare RL following page en 
American Laundry Machinery Co. (HPF) 
American Machine & Metals, Inc. (HPF) 
American Sterilizer Company (HPF) 
Angelica Uniform Company.............-..-- : 
Applegate Chemical Company (HPF)... 228 
Armour & Company (HPF) 137 
Armstrong Company, The Gordon (HPF)................. 153 
Armstrong Cork Company.. SESE: 177 
Aseptic-Thermo Indicator Company. Sse mee seer 208 
Astra Pharmaceutical Products, Inc... 144 


Bakelite Company, A Div. of Union 
Carbide & Carbon Corp... 

Bard-Parker Company, Inc. (HPF) 

Barnstead Engineering Corp., William 

Barnstead Still & Sterilizer baer netics ie (HPF)__ 

Bassick Company (HPF)... ee x8 

Bauer & Black (HPF)... 

Baum Company, Inc., \ 

Baxter Laboratories 

Becton, Dickinson & Company (HPF). 

Berbecker & Sons, Inc., Julius (HPF) 

Blank & Company, Inc., Frederic 

Blickman, Inc., S. (HPF).. 

Brewer & Company, Inc. 

Brillo Mfg. Company 

Burrows ) onan (HPF). 

Butler Company, Walter. 


Capital Cubicle Company, Inc. (HPF) 

Carbisulphoil Company -.......-..-.-.-<-c-.-+c--o-c-scssoncnecenssnend 2 

Carolina Absorbent Cotton 
Company 

Carrier Corporation 

Carrom Industries, Inc. (HPF). 

Castle Company, Wilmot (HPF) 

Ceco Steel Products Corporation 

Celotex Corporation (HPF).. 

Chamberlin Company of America (HPF) 

Chesebrough Mfg. Company, Cons’d. 

Chicago Hardware Foundry Company 

Ciba Pharmaceutical Products, Inc... 

Clarke Sanding Machine Company (HPF) 

Classified Advertising - 

Cleveland Range Company (HPF) 

Coca-Cola Company - 

Collins, Inc., Warren E. (HPF). 

Colson Corporation (HPF)... 

Colt's Mfg. Company.. 

Crane Company (HPF). 

Crescent Surgical Sales Compeny, fees 

Cutter Laboratories (HPF)... 


Dahlberg Company 
Darnell Corporation, Ltd. (HPF) 


...following page 32 
26 


— page a 


Davis & Geck, Inc. (HPF) 
De Puy Manufacturing Company (HPF) 
Despatch Oven Company 
Detroit-Michigan Stove Company. .....-...-.-...-------------+-00- 
Dexter & Staff, Fred 
Diack Controls (HPF) 
Don & Company, Edward 
Dunham Company, C. A 
Eastman Kodak mg am 
Economics Laboratory, Inc... 
Edison, Inc., Thomas A 
Edwards Company, Inc 
Eichenlaubs 
Elgin Softener Corporation (HPF) 
Empire State Thermometer Co., | 
Ethicon Suture Laboratories, 
Inc. (HPF) following page 144 
Executone, Inc. -....-......--ee--n-oe-e- Pusackistenipcsnasheupacatibailies 172 








Facing Tile Institute 

Fairbanks, Morse & Company 
Fenestra Building Products 

Finnell System, Inc. (HPF) 

Fleet Company, Inc., C. B 

Flex-Straw Corporation (HPF) 

Foster Brothers Mfg. wasieievidhe (HPF) 
Frigidaire Division ......... 


Geerpres Wringer, Inc 

Gennett & Sons, Inc. (HPF) 
Gerson-Stewart Company 

Glasco Products Company 

Globe Automatic Sprinkler Co., 

Goder Incinerators, Sea 

Goodall Fabrics, Inc... 

Goodrich Company, B. F... 

Grand Rapids Store Equipment Co. (HPF) 
Gray Mfg. Company (HPF). 189 
Gumpert Company, Inc., S. (HPF) 


Hall & Sons, Frank A. (HPF) 

Hall China Company 2 
Haney & Associates, Inc., Charles A. (HPF)... 
Hard Mfg. Company (HPF) 

Harold Supply Corporation (HPF)... 

Herrick Refrigerator Company (HPF) 
Herring-Hall-Marvin Safe So Sg (HPF) 

Hill-Rom Company, Inc. (HPF). 
Hollister Company, Franklin C... 
Horn Company, Inc., A. C.. 
Horner Woolen Mills Company... LIBS, 
Hospital Purchasing File inten Me: AGA 
Huebsch Manufacturing Company (HPF). 155 
Hunter Douglas Corporation (HPF) 173 
Huntington Laboratories, Inc. (HPF)... 236 
Hyland Laboratories ......... pins sheaceaticoniesesmaididaciealoeen .138 


Imperial Paper & Color Corporation... 135 
Irwin, Neisler & Company... 22 e cee eeeeee 2 NY 


Judd Company, Inc., H. L. (HPF) 82 
re page 48 
2 


--following p page 16 
...244 


Kalistron, Inc. 

Keleket X-Ray Corporation (HPF)... 
Kellogg Company 

Kenti te. Inc. (HPF) 





Ketchum, Inc, (HPF)... 
Keyes Fibre Sales Corporation 
Kraft Foods Company..... 


Lakeside Manufacturing Company 
Lawson Associates, Inc., B. H. (HPF). 
Legge Company, Inc., Walter G. (HPF). 
Lehn & Fink Products Corp. (HPF) 
Leonard Valve Company (HPF). 
Libbey Glass Company (HPF). Ss 
Lilly 4 ot - Cae aes We ss TE 
Lily-Tulip Cup Commaiian., pea tL de 
Linde Air Products Co., A Div. of — 
Union Carbide & Carbon Corp... 
Liquid Carbonic Corporation (HPF) 
Ludman Corporation ........... 


McKesson Appliance Cine 

Macalaster Bicknell Company (HPF)... 
Mallinckrodt Chemical Works __.......... 
Marts & Lundy, Inc bhi 
Marvin-Neitzel Corporation... ....-.--------..--0--e-e--oeee- 
Massillon Rubber Company........................ 
Mattern Manufacturing Company, F. (HPF) 
Mead, Johnson & Company 

Mealpack Corporation (HPF) 

Meinecke & Company, Inc. (HPF) 

Merck & Company, Inc 

Miller Rubber Sundries an 

Milwaukee Lace Paper Compa 
Minneapolis-Honeywell Regula i Co, (HPF) 
Moore, Inc., P. 

Moran Company, R. J 

Multi-Clean Products, Inc.. 


National Biscuit Compan 

National Cylinder Gas 7 eae (HPF). 

National Fireproofing a ayes (HPF) __ 

National Hotel Exposition. 

National Turkey Federation 

Nelson Company, Inc., A. R. (HPF) 

Nestle Company, Inc... “! 

New Castle Products, Inc. 

Norton Door Closer Company 

Nova Sales Company. aces 
Nu-Grain Corporation of America (HPF)... 151 


Oakite Products, Inc. scspnaieaauaiossantaalie 10 
O.E.M. Corporation (HPF)... sateen dae 
Ohio Chemical & Surgical Equipment 
Company (HPF) 
Olson Mfg. Company, Inc. “Samuel (HPF). 
Omega Precision Medical Instrument 
Company (HPF) deceit 
Onan & Sons, Inc., D. W. (HPF). niin eee 
Orthopedic Frame Company (HPF).__._..... sie ee 
Ox Fibre Brush Company, Inc..... hintebeetcokess<i sated 


Parke, Davis & Company..... ....101 
Pequot Mills ans onions 
Permutit Company : ’ aa... 164 
Petra Mfg. Company...... ...... 168 
Pfizer & Company, Inc., Charles Se ae ae 
Physicians & Hospitals Supply Co., Inc. (HPF)... 
Physicians’ Record Company 

Pick Company, Inc., Albert 

Pick-Edmunds Company, The 

Picker X-Ray Corporation (HPF) 

Pilling & Son Company, George P. 

Pioneer Rubber Company (HPF) 

Powers Regulator Company 

Pratt & Lambert, Inc. 

Prometheus Electric Corporation (HPF) 

Propper Mfg. Company. 

Puritan Compressed Gas Corp. 


<n page 32 
186 


ae) page 33 
258 
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Quicap Company, Inc 
Refinite Corporation 
Remington Rand Inc 
Riker Laboratories, Inc... pene 
Rixson Company, Oscar i a 
Ross, Inc., Will 
Royal Metal Mfg. Company... 
Russell & Erwin Div., American 

Hardware Corp 
Russell Company, F. C..........-..---------- ; 


St. Charles Mfg. Company 

St. Louis Company, A. H 

St. Marys _ Mfg. Company......... 
Schrader's Son, es 
Seamless Rubber Company i (HPF) 

Seven Up Company... ate ee 

Sexton & Company, John.. 

Shampaine Company (HPF) 

Sheldon Equipment ey: Ee Hi. 

ee RIL aieate Ric len esemere 
Simmons Company (HPF) 

Simtex Mills 

Sindar Corporation 

Sklar Mfg. Company, J. 

Sloan Valve Company.. 

Smith & Underwood (HPF). 

Spencer Turbine Company .. exe? 
Standard Oil Company...................... 

Sterling Name Tape Company............ 
Straus-Duparquet, Inc. (HPF)... 


Thonet Industries, Inc................-..... 
Toastmaster Products Div. of 

McGraw Electric Company (HPF). 
Toland Hospital ast: Sats : 
Tomlinson SEE 
Torrington Company anes “v 
Trane Company (HPF)... . a EO 
Tropical Paint & Oil Company... 163 
Troy Laundry Machinery Division (HPF). 14, 15 


Union Carbide & Carbon Corp., 
Bakelite Company......... SUR 
Union Carbide & Carbon Corp., 
Linde Air Products Co ae | 
U. S. Bronze Sign Company (HPF)... ee 
U. S. Gypsum Company al 149 
U. S. Hoffman Machinery Corp. (HPF) NEA 
U. S. Industrial Chemicals, Inc. (HPF). at cig 
U. S. Plywood Corporation ...following page 48 
Universal Dishwashing eee Co. (HPF) A 7 
Upjohn Company......... Dreiecties 211 


following page 32 


Vacuum Can Company 2 212 
Van Range Company, "hadee (HPF) 2 Oe 
Varlar, Inc. (HPF) au BRT 
Victory Plastics Company.................- ; ...254 
Vogt Machine Sennen a 133 
Vollrath Company... hasenecinn ail GP 


Watertown Mfg. Company............. ..243 
Webb Mfg. Company... 5 cee a 
Weck & Company, Inc., Edward (HPF). 146 
Westinghouse Electric Corp pt seocaiid 18, 19, 27, 167, 187 
Whitehouse Mfg. Company following page 48, 250 
White Mop Wringer Company......... ae 
Wilmot Castle Company (HPF)... 
Wilson Rubber Company 

Winthrop-Stearns, Inc.. 
Witt Cornice Company........ 
Wyandotte Chemicals 7 4 ROO 


York Corporation 
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for greater carbohydeate alii ‘ 


10% rg VEPT. sowrons 


(INVERT SUGAR) 


’ 


for twice the calories of 5% Dextrose 


in equal infusion time 


with no increase in fluid volume or vein damage 


Travert is a trademark of BAXTER LABORATORIES, INC. 





1X PQVELE., sounors 


INVERT SUGAR) 


provide twice as many calories as 5% Dextrose 


..-in equal infusion time 
... with no inerease in fluid volume or vein damage 





Until recently, the limited rate of dextrose utilization has 
made it impractical to administer adequate carbohydrate 
for many patients. New Travert Solutions help 


overcome this difficulty. 


Travert Solutions are utilized more rapidly at similar or at 
greater rates of infusion than dextrose. A liter of 10% 


Travert Solution (400 calories) requires no more time for 


administration than a liter of 5% dextrose (200 calories) 


SUCROSE ‘ : ; 
—yet the patient gets twice as many calories! 


Travert Solutions ore 10% Travert Solutions are 
prepared by the hy- available in water or saline 
drolysis of cane sugor in 150 cc., 500 cc., 1000 cc. sizes. 
—and are composed of For the treatment of potassium 
equal parts of D-glucose deficiency, 10% Travert Solutions 
(dextrose) and D-fruc- with 0.3% potassium chloride are also 
available in 1000 cc. containers. 


tose (levulose) 
D-GLUCOSE 


+) 


to spare protein ees we 3 
2 greater protein-sparing action 
than dextrose “» 
ww 
tw 


D-FRUCTOSE 


] to provide nutriment quickly 


3 tohelp maintain hepatic function 


4 to inhibit ketosis 


Travert is a trademark of BAXTER LABORATORIES, LN ( 
products of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 





eEXIBULity 


TO MEET YOUR NEEDS 


@ Flexibility is one of the 
important advantages you gain through the 
use of St. Charles casework and hospital stor- 
age equipment. Each job is individually made 
after approval of shop drawings. Available for 
adaptation to the layout—large or small—is a 
wide range of basic units, in various dimen- 
sions, supplemented by specialized functional 
units such as instrument and narcotics cases, 
ice chest, wardrobe and chart rack. One-piece 
counters of various materials are made to 


measure. 


If you are now planning or contemplate a 
new hospital, addition, or modernization, call 
upon the St. Charles field representative in 
your area. Show him your plans. Let sim show 
you just what can be done through the use of 
St. Charles equipment—to solve problems of 
space and to give maximum storage and con- 


venience at minimum cost 


oS aaa , 

SEND FOR ST. CHARLES BOOK 

A new, 8-page booklet gives details of construction, dimen- 
sional data, and other information about St. Charles Hospital 
Cabinets. Be sure that this helpful booklet is in your files 
Write for it now! 


STORAGE EQUIPMENT 
ST. CHARLES MANUFACTURING CO. 
HOSPITAL DIVISION (Dept. MH) 


ST. CHARLES ° ILLINOIS 
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NEW DATA... 


on Hospital Electrical Planning 
for Architects and Engineers 


Are you planning a hospital? This new data book for Hospital Architects and 
Engineers outlines the steps in designing the electrical distribution system and 
reviews the electrical requirements with plan views and riser diagrams for a 
number of representative hospitals. 

Using a 100-bed general hospital design as typical, a room-by-room electrical 
analysis is made, load calculations by rooms and by panelboards are shown, and 
feeder and conduit sizes are listed. Kva demand calculations and transformer 
application calculations are summarized for this example. 

The vital X-ray Department is fully covered by recommendations on X-ray 
planning and descriptions of the equipment for various hospital sizes. Another 
section is devoted to signal systems. 

If you have not yet received your copy of this helpful data book, please con- 
tact your Westinghouse representative. J-94892 


EQUIPMENT FOR THE 
CONSTRUCTION INDUSTRY 
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a a 
reak that bottle neck! 


Get up to 44% more soft water 
— from your present water softener 
— or with a new Elgin Softener 


It’s an easy matter to break the bottle 
neck caused by lack of soft water. 
You can quickly end hard water and 
scale forming troubles throughout the 
laundry, boiler plant and in other 
services. Here’s how: 

If your present water softener is not 
giving you the soft water you need, 
you can increase its zeolite softening 
capacity as much as 44% as dia- 
grammed, by means of the ingenious 
Elgin manifold arrangement. And by 
refilling it with new Elgin high ca- 
pacity Zeolite we can further increase 
its soft water output 3 fo 10 times. 


If your present water softener has 
served its time, or if you are now 
putting up with hard water, get an 
Elgin Water Softener of ‘“Double- 
Check” design. It will deliver up to 
44% more soft water than conven- 
tional water softeners of equal size 
utilizing the same type zeolite. 

Whichever of these steps you take, 
the cost will be repaid quickly by the 
benefits and savings of soft water. 

Our nearest representative will be 
glad to give you complete details. 
Or write for Bulletin 611 which gives 
all the facts. 


ELGIN SOFTENER CORPORATION 
144 N. GROVE AVENUE, ELGIN, ILLINOIS 


Representatives in Principal Cities 


The “Double-Check” design of 
this Elgin softener gives you the 
basic advantages diagrammed 
opposite. 


Here’s how it’s done 
By preventing zeolite loss, the Elgin 
“Double-Check” water softener mani- 
fold arrangement permits the use of 
@ deeper zeolite bed and utilizes the 
zeolite more efficiently. Net result is 
up to 44% more soft water per 
regeneration. 


44% MORE 
ZEOLITE 
SOFTENING 
CAPACITY 
a 


LIMITED 
ZEOLITE 
CAPACITY 





ELGIN 
DESIGN 


ORDINARY 
DESIGN 


Same size units; same type reolite 


GET THE FACTS 
WRITE FOR 
BULLETIN 611 
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NOW is the time 
to raise hospital 


because 


Disposable Income § 


U ‘ Ne for h ‘ ofa non-profit hos- 
: Aortelp-your hospital 





= 


Hospital 





1952 figures are for first seven months. 


Visit our booth (No. 863) at the American Hospital Association Convention 


INCORPORATED 


ROCKVILLE CENTRE, NEW YORK 
WEST COAST OFFICE: 420 MARKET STREET, SAN FRANCISCO, CALIFORNIA 





WHY LET HIGH MAINTENANCE COSTS 


There’s an economical way to 


GET YOUR FREE COPY OF 
THIS BOOK ON SELECTING 
INTERIOR COLORS 


“The Scientific Approach to Color 
Specification was developed by 
noted color authority, Faber Birren. 
It describes how Facing Tile has been 
“color-engineered,' tells you how to 
choose the right colors for hospital 
interiors. Just address your request to 
any Institute Member or Dept. MH-9 of 
our Washington or New York offices. 


LOOK FOR THIS SEAL 


It is your assurance of highest quality 
Facing Tile. This seal is used only by 
members of the Facing Tile Institute. 
In the interest of better Facing Tile 
construction these companies have 
contributed to the preparation of this 
advertisement. 


Thea 
> *¢ 


Member of 
“* < 


¢ > 
ree 


BELDEN BRICK CO. 
Canton, Ohio 


CHARLESTON CLAY PRODUCTS CO. 


Charleston 22, West Virginia 
THE CLAYCRAFT CO. 
Columbus 16, Ohio 
HANLEY CO. 

New York 17, New York 
HOCKING VALLEY BRICK CO. 
Columbus 15, Ohio 
HYDRAULIC PRESS BRICK CO. 
Indianapolis, Indiana 
MAPLETON CLAY PRODUCTS CO 
Canton, Ohio 
METROPOLITAN BRICK, INC. 
Canton 2, Ohio 
McNEES-KITTANNING CO. 
Kittanning, Pennsylvania 
NATIONAL FIREPROOFING CORP 
Pittsburgh 22, Pennsylvania 
ROBINSON BRICK & TILE CO 
Denver 9, Colorado 
STARK CERAMICS, INC 
Canton 1, Ohio 
WEST VIRGINIA BRICK CO 
Charleston 24, West Virginia 





keep interiors clean and bright 


Dub with 
FACING TILE 


Facing Tile reduces upkeep to a minimum—you can allocate 
more of your budget to medical services. Its hard-burned surface 
is impervious to bacteria, washes easily, helps you to maintain 
essential cleanliness with a smaller staff. There’s no redecorating 


expense—the walls stay bright as new for the life of the building. 


Facing Tile assures a handsome, cheerful environment for both 
patients and staff. It is ‘‘color-engineered’ '— available in a range 
of colors scientifically developed to aid hospital functions. You can 
choose the right color for tonic effect, better vision, more efficient light- 


ing—in corridors, wards, kitchens, laboratories and operating rooms. 


Facing Tile saves construction time and money. Made in large 
modular-sized units, it goes up fast, reduces costly cutting and 


fitting, builds the wall and the finish in one operation. 


FACING TILE INSTITUTE 


1520 18th Street, N.W., Washington 6, D. C. 
1949 Grand Central Terminal, New York 17, N. Y. 
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‘*SABOTAGE’’ YOUR 


WITH FACING TILE 
YOU SAVE TWICE 


b> IN INITIAL 
CONSTRUCTION 


24 IN LONG-TERM 
MAINTENANCE 


HOSPITAL? 


d Pharmacy Buildings, Drake University 
inen, d Saarinen, Architects. 
Brooks-Borg, Associate Architects. 


@ sce HOW FACING TILE BUILDS 
THE WALL AND A HANDSOME, 
PERMANENT FINISH IN ONE 
FAST OPERATION. 
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First—a superior optical S¥SCOM which permits the viilization of 
lower intensities to provide uniform illumination of all deep cavity surfaces. Quality 
of light, with proper intensity, is the key to better vision. Conventional provisions for 
“step-up” intensities, which tend to produce contrast and eye-fatiguing glare, are 
eliminated as unnecessary... DEMAND CASTLE QUALITY. 


When Light-dome is posi- 
tioned at either extremity of the 
track mounting, no part of its 
assembly will penetrate the haz- 
ardous 5-foot-from-floor area in 
which explosion-proof equipment 


is mandatory. Constant appre- Unsurpassed 


hension and need to check this 
point for safety is completely @ SHADOW REDUCTION 


eliminated ... DEMAND CASTLE @ COLOR CORRECTION 
SAFETY. @ TEMPERATURE CONTROL 


With operating lable at its lowest horizontal position, the Castle No. 12 Major Light 
provides a constancy of working intensity for an unbroken distance of 24 inches, extending from 
the light pattern at the surgical site towards the light source. This important feature compensates 
for varying tables elevations, and eliminates functional mechanisms for such adjustments. . . 


DEMAND CASTLE SIMPLICITY. 


WRITE TODAY for complete information and catalog on scientific surgical lighting 


WILMOT CASTLE COMPANY 
1271 University Ave. Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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If its made of (|! 


; jainless Greell..v 


Shampaine makes if 


to Complete Operating 


Room Installations 
ok 





Shampaine workmanship in Stainless Steel sets the highest standard for 


@ ASEPSIS—Welds, surfaces, rounded cor- @®DURABILITY—Heavy gauge stainless and 
ners polished to uniform aseptic sheen. double-weld joints assure lifetime use. 


GUTILITY —All equipment expertly designed @SAFETY—Grounding provisions and con- 
for streamlined service and efficiency. ductive casters furnished when required. 


See Your dealer for Shampaine's helpful Write for further information and give name of your dealer 
Planning Service when you need buili-in 


cabinets and casework. 
Sh Company, Dept. W-9 


cr Pee sea 





Please cond me complete information 
on the $ P int steel line. 





St. Louis 4, Missouri 
a - 


Name of my dealer 





No obligation, of course. 


NAME 





ADDRESS 





city ZONE___STATE 





Vol. 79, No. 3, September 1952 








B-P RIB-BACK 


It is the hallmark of a fine surgical blade by any 
standard, reflecting iufinite capacity for attention 
to every detail of quality production. 


This means... uniform sharpness resulting in 


maximum cutting performance for the surgeon... 





B-P blades are now wrapped 
without oil in a chemical, reduction of time-consuming delays for the 
rust-inhibiting package. No 
wiping is necessary before 
sterilization. Unused blades ; : P ‘ 
in an opened package may entire surgical team ...an investment in economy 
be rewrapped-—still pro- 
tected against corrosion. 


for the budget-wise P.A. 





Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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LOWEST 
F 








For routine chest X-rays in the small hospital, clinic, 
or industrial plant, the Westinghouse Stationary 
PF Unit and 70 mm Cut-Film Camera offer the low- 
est over-all cost of any system available. 
Look at these advantages: 
® Lowest initial cost for equipment. 
© Use with present equipment. 
® No special darkroom equipment required. 
In addition, the Westinghouse Stationary PF Unit 
offers these operational features: 
© Immediate development and study of film. 
® No change in existing filing system 
required. 
® Choice of 35 mm roll film or 70 mm 
cut film. 
® Single or stereo cut film. 


RIABLE UNIT 
\ v0 ¥ TU py 


20) 37, 
we (7) lap 


you CAN BE SURE...1F ITS 


Westing 


a, we 
Yo, \) 
On as? 

DEX service AO 
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Westinghouse 
Stationary PF Unit 





For full information on the Stationary PF Unit, 
or on the completely automatic Westinghouse 35 mm 
and 70 mm PFX Chest Survey Unit, call your West- 
inghouse X-ray representative today. Or write to 
Westinghouse Electric Corporation, X-ray Division, 
2519 Wilkens Avenue, Baltimore 3, Maryland. 





Stop at the 
WESTINGHOUSE BOOTH, NUMBER 526, 
during the 
AMERICAN HOSPITAL ASSOCIATION CONVENTION 











OuSC 


MEDICAL X-RAY 


J-08273 
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This Patients’ Room has “Sunflower” pattern draperies, 
“Gothic” bedspreads and cubicle curtains of Goodall Fabrics. 


In this Sitting Room draperies of “Woodwardia” pattern 
Goodall Fabrics create an atmosphere of inviting luxury. 


that the country S 
e Goodall Fabrics 


|Vilore proof 


leading hospitals choos 


r 
for economy and luxury 


Nathan Goldblatt Memorial Hospital, University 
of Chicago Clinics, Selects Goodall Fabrics 


The advanced thinking of this modern hospital is evident 
even in its use of fabrics. For Goodall Fabrics are scien- 
tifically Blended-to-Perform: a variable blend of Angora 
Mohair, rayon, wool, and cotton. That’s why they are 
easy to maintain, last longer, re-freshen bright as new. 
Choose Goodall Fabrics for these important advantages 
plus their noise-muffling quality and the therapeutic 
value of their harmonious colors. 
The Directors’ Room is handsomely func 


tional with Goodall’s “Haida” pattern drapery 
fabric setting the smart color scheme. 


CHOOSE GOODALL'S SPECIALIZED HOSPITAL FASRICS FOR 


* DRAPERIES * UPHOLSTERY : Sef 
* SLIPCOVERS * BEDSPREADS RAS FINEST NAME IN FABRICS 7. 
* CASEMENTS + CUBICLES ee a a i 


©1952, Goodall Fabrics, Inc. Subsidiary, Goodall-Sanford, Inc. (Sole Makers of World-Famous PALM BEACH® Cloth) *Registered Trade Mark 
GOODALL FABRICS, INC. - NEW YORK + BOSTON + CHICAGO + DETROIT + SAN FRANCISCO + LOS ANGELES 
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Back of every package... 
SOILAX SUPERVISED 


SOI AX 


SERVICE: ‘ane ap 


Ready and able to help you 
boost dishroom efficiency! 


Bringing you the world’s finest dishwashing prod- 
ucts is only part of the job at Economics Lab- 
oratory. Equally important is invaluable service 
given by the trained corps of Kitchen Engineers 
back of every product! What does the Soilax 
Kitchen Engineer do for you? 
He’s an instructor! 
teaches your help to correctly handle dishes, 
machinery, products, routine repairs, and main- 
tenance of machines. 
He’s a technician! 
accurately determines water hardness, the dish- 
washing compound and length of rinsing time 
needed; inspects your dishes and tells what's 
wrong in your dishroom. 
He’s a supervisor! 
keeps your dishwashing help on their toes, your 
dishroom running smoothly; files complete re- 


S 


—_— 


ports, prevents waste. 


He’s a dishwashing engineer! 
trained in all phases of dishroom operation: 
hot water supply, equipment, dishroom layout. 


Wouldn’t a man of these qualifications be a val- 
GY . : ‘ 
Y uable help to the eperstinn of your dishroom? 

ly He’s at your service! Just write us! 


~~ 


- 


For 
M. hanical f FIRST IN FOOD UTENSIL SANITATION 
rs E uy ONO LABORATORY, INC. 


. 7, 
DishWashing \ ST. PAUL MINNESOTA 


CONTROL PACKAGE ™ oe 


ass WEEN 1% POUNES e SATINITE ¢ SOILMASTER e TETROX e GLASS MAGIC 
e PAN DANDY e SILVA-DRY 
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® 
| irr (brand of hexachlorophene) 


rr opto ating 
cvilineptie jap 


Is your hospital protected throughout—by soaps and detergents con- 


taining G-11? Proved by years of safe, successful use in all depart- 


ments of leading hospitals, these soaps achieve a remarkable 
reduction in bacteria count of the skin, providing effective surgical 
scrub-up without the use of a brush. For essential protection, they 
should be used constantly by all personnel who have any contact 
with patients, including all food handlers. 


A copy of a bibliography covering clinical studies will be sent on request. 


Tin) )) 2xcration 


Industrial Aromatics and Chemicals 


330 West 42nd Street - New York 36, N. Y. 
Branches: Philadelphia, Boston, Los Angeles, Cincinnati, 


Detroit, Chicago, Seattle, Toronto 


Hexachlorophene is a development of Sindar Research Laboratories 
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TESTS PROVE... 


Permanent Filler in Kimble Thermometers 
defies chemical attack 








MORE Than Meets the Kye 


HUNTER REFLECTOMETER 


ores, 
In the Pratt & Lambert laborat 
gh esha : »flectom- 
he Hunter Multipurpose Re - 
oes for measur 
2 means 
ser provides 4 ce 
sag bi or the ability of a paint : 
is already on 4 wa 
of this extremely 
up and 


ing hiding 
obscure what 
The electric eye “ 
7 VICKS 
: rument Ff 
-nsitive inst : 
ceil the light reflected from 
» Perfect hiding 
painted surtace Se ae a 
pacity) #§ achieved wh bo 
aan ing meas- 
sce from the paint being 
pate over the white ane 
e 


measures 


ured is the sam ; 
llustrated. 
k areas, as! 5 
"7 is also used in mate 
of paints 


This device 
rs 
aring colo 
ing and compa g 


and enamels 


Turre's more than meets the eye in the use of Pratt & LAM- 


BERT Lyt-ALt STIPPLING EGGSHELL on walls. It reduces mainte- 
nance painting cost to the very minimum. Here's why 


© One coat hides. \t effectively “blots out” unsightly imperfec- 
tions and patched areas in plaster walls. 


© It can be quickly applied and stippled im one operation, with 
a roller applicator. 


© It can be washed clean again — and again — and again! 


© It is made in a wide range of ready-to-use, job-tested colors 
— no mixing — no guesswork. 
Plan now to use Lyt-ALL STIPPLING EGGSHELL and prove for 


yourself how this outstanding wall paint saves time and money — 
yet provides maximum decorative beauty. 


PRATT & LAMBERT. «Inc. 





Paint and Varnish Makers 


NEW YORK * BUFFALO + CHICAGO + FORT ERIE, ONTARIO 
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Data on “Flexachrome” Floors Courtesy The Tile-Tex Division, 
The Flintkote Company, 1232 McKinley Ave., Chicago Heights, Ill. 


Coffee House, Waldorf-Astoria Hotel, New York City 


You'll cut maintenance budgets for years and years to 
come with bright, durable floors like these! Just specify 
resilient flooring materials made with VINYLITE Brand 
Resins, 

You'll find them ina range of colors to fit any decorat- 
ing scheme—fresher, clearer colors than ever before 
possible in resilient floorings. Non-porous, tough, and 


easy to clean, they resist water, soap, oils, grease and 


cleansers—even acid and alkali solutions. Dirt can’t 
penetrate their hard finish, so waxing is unnecessary, 
though waxing does give a matchless luster. 

Whether it’s tile or continuous flooring, if it’s made 
from VINYLITE Resins, it stays flexible—conforms to 
uneven wood floors and normal floor play without crack- 
ing. And it can be applied to concrete in direct contact 
with the ground. 

Look into these floor coverings now. They have the 
unique properties that make VINYLITE Brand Resins so 
essential to scores of products in defense and basic indus- 
try. Let us send you a list of suppliers. Write Dept. MQ-85. 


inylite 


BAKELITE COMPANY, A Division of Union Carbide and Carbon Corporation (qq 30 E. 42nd Street, New York 17, N. Y. 











- oman t 


"THE GREATER MIDDLESEX HOSPITAL 
SHOWING NEW SOUTH WING, 


McKim, Mead & White, Architects. Howard S. Pfirman, Administrator 








Although two previous fund-raising efforts for 
a new wing had fallen far short of their goals, 
Middlesex Hospital at Middletown, Conn.. has 


just achieved one of the greatest campaign 


victories ever attained in any section of the 

Gi a country. 
a This hospital has raised $686,073 more 
than 2'2 times its $250,000 goal-in a service 


to the appeal, and at the opening dinner the 


opie area of about 60,000 people. 
7“ ] From the beginning, the community rallied 


fund already was oversubscribed by $58,000! 
2 p / Rather than stopping at the minimum amount 
required, community leaders then pressed on 
to finance additional important needs of their 


hospital. Community morale and prestige 


reached a new high in this successful campaign. 


Middletown’s accomplishment was due pri- 
marily to strong local leadership, generous 
community support, a worthy institution 


and the experienced professional direction of 





;' the campaign. 
Note that Ketchum, Inc. was paid not one cent of addi I o 
tional fee for managing this over the-goal campaign T ° 
! rhree years ago, we directed another out- 
Our fees are set in advance and we receive nothing extra 7 P - 
when a campaign exceeds its goal— except the very standing appeal in this area when the Stamford 


heartwarming satisfaction of helping a worthy institution (Conn.) Hospital raised $2,000,000 against an 
objective of $1,500,000, 





ECanusallatan Ulhe lhl hls o Von 


KETCHUM, INC 
, ° 
Cumpuign Civeckon 
CHAMBER OF COMMERCE BLDG., PITTSBURGH 19, PA. and 500 FIFTH AVENUE, NEW YORK 36, NEW YORK 


Cartron G. Kercuum Norman MacLeor McCrean Worx H. L. Gires 
President Exec. | Presiden Vice President Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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st + many items bearing the Ohio label are ic 
€ fn this compact 28-page Ohio Ba 
atalog. Pertinent installation 

pe been included where 








Stera] ect 


sterile, single-dose new exclusive 


individually labeled 


Vol. 


DISPOSABLE CARTRIDGES SYRINGE 


Time saving Sturdy syringe, simple design 





Convenient Holds two cartridge sizes 
No more mixing or measuring 

Eliminates waste 

Simplifies storage 


Accountable—for inventory control 


in the widest range of antibiotic dosage forms available 
Penicillin G Procaine Crystalline in Dihydrostreptomycin Sulfate Solution 
Aqueous Suspension (300,000 units) (1 gram) 


Penicillin G Procaine Crystalline in Streptomycin Sulfate Solution 
Aqueous Suspension (1,000,000 units) (1 gram) 


Combiotic* Aqueous Suspension (400,000 units Each cartridge individually cartoned with foil- 
Penicillin G Procaine Crystalline and wrapped sterile needle, in shelf packs of 25. 
0.5 Gm. Dihydrostreptomycin) Also in bulk cartons with needle adaptors. 

*TRADEMARK, CHAS. PFIZER & CO. INC 


isk yur Pfizer Hospital Representative on his next call! 


P, ZeCr ANTIBIOTIC DIVISION, CHAS. PFIZER & CO.. INC. 
WORLD'S LARGEST PRODUCER OF ANTIBIOTICS Iz BROOKLYN 6.N.Y 
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QW FULLY EXPLOSIONPROOF 


for Class 1, Group C Hazardous Locations 


Approved by Underwriters’ Laboratories, Inc 


@ new 4 -Mlevtce IMPROVED 
SUCTION AND PRESSURE UNIT 


Retains all the advantages of the 
original unit—and now tullvy approved 
by Underwriters’ Laboratories, Inc 

for use in environments containing 
highly. combustible anesthetic agents 
Vibrationless, noiseless, with one 
central lubrication system and twin 
rotaries. The heavy duty '4-horsepower 
motor unit is rubber mounted. The 
cabinet 1s equipped with conductive 
rubber covered bumper and conductive 
rubber casters. ¢ omplete with gallon 


d 32-ounce ether bottle 





suction bottle at 


NEW Prints SUCTION UNIT ® 


I} IS new mode Printz | 

the advantages and feature 
the original suction 

by Dr. O. J. Printz 

Tileleleeiuiarereaemeant 
by Underwriters’ I 

is fully explosionproo 
Class 1, Group C Locations 


it more acceptable than ever betore 


No. 4153'2-C —-S 


Titeterue! 


Descriptive Literature 
Mailed upon Request 


LONG ISLAND CITY, N. 
Sklar Equipment 
Available through 

Neola ijelhiseme it) iciien ve 
SUPPLY DISTRIBUTORS 
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Smaller sizes of D&G surgical gut hold the 
uterine artery longer than larger sizes 


Surgeons now recognize that smaller sizes of surgical gut maintain their 
integrity in a wound longer than larger sizes, because smaller amounts of 
’ . foreign protein provoke less tissue reaction and less absorption. 
Comparison of breaking strength Waters! showed that in postpartum perineal repairs, 0000 chromic gut lost 
and holding strength in fascia only 5 ounces of its tensile strength from the third to the seventh day. He 
of various sizes of surgical gut found faster healing and less pain. 
Pons OF 2 4 6 B 10 12 14 16 18 Pounds o 2 4 6 8 


The strength of a sutured wound is no greater than the holding power of 
the tissues. Burke” showed that fascia will tear before 00 surgical gut breaks 
in it. D. & G chromic 0 breaking strength on a knot pull is over 8 lbs., while 
the holding power of fascia is less than 8 Ibs. Surgeons should use the small- 
est size suture which exceeds the holding power of the tissue. 


gut D & G surgical gut sutures are chrome-tanned to prevent 
premature digestion and keep the wound firmly united during the critical 
first days. Digestion is speeded as the wound heals. Finally there is complete 


Only D & G offers “timed-absorption” surgical 


absorption of the suture. 

This is “timed-absorption”—unique with D & G surgical gut. For a free copy 
of the D & G booklet, “The Advantages of Smaller Sizes of Sutures,” a 
review of the literature on this important surgical concept, write to: 


Davis & Geck Inc. 
Silents A unit of AMERICAN f Gaanamid COMPANY 


1. Waters, E. G.: Fine Chromic Catgut in Surgery and Obstet- ~~ ® 

rics, Bull. Margaret Hague Mat. Hosp. 1(4):102(Dec.) 1948. 57 Willoughby Street, IG Brooklyn 1, N.Y. 

2. Burke, J.: A Consideration of the Suture Problem, American Q3 > i 
Journal of Surgery 49: 303, 1940. 
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A. M. Strauss, Inc. 
Fort Wayne, Indiana 


Smooth operating Russwin “Stilemaker” Locks will help 
the New Parkview Memorial Hospital maintain an air 
of “a turn for the better”. They've been specified 
throughout this new modern hospital . . . and many 
other hospitals in the process of construction from 

coast to coast. 

Russwin “Stilemaker” lock features include: 


1. seamless tubular knob shanks that provide full torsional 
strength assuring firm, positive, non-wobbling knobs 
at all times. 


2. an extra long throw bolt... %” .. . designed to handle 
extreme door shrinkage. 


3. an exclusive type of latch mechanism . . . thoroughly proven 
by years of smooth, trouble-free performance. 


4. a knob shank of steel and bushing of brass . . . two, 
time-proven bearing metals. 


5. all popular functions. 

6. master and grandmaster key systems. 

7. attractive knob styles . . . knobs in wrought or cast, bronze, 

brass or aluminum. 

Your local Russwin distributor is prepared to give you 
all the facts on the “Stilemaker” as well as on the 
complete line of Russwin Quality Builders’ Hardware 
for Hospitals. Russell & Erwin Division, The American 
Hardware Corporation, New Britain, Conn. 
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You buy what is 


behind the name 


When you buy an ADLAKE product, you 
receive something with it that never shows 
up on an invoice . . . the integrity of the 
manufacturer. 


Integrity is made up of many things. In the 
case of The Adams & Westlake Company, 
it’s a combination of 


@ Experience Almost a century of manu- 
facturing know-how is behind each ADLAKE 
product. 


® Facilities A modern manufacturing plant 
covering 10 acres with an unequalled staff 


Sy 
5 th 
a Jear 
of serving do tm sportation 
and buslding industries i 


_ Mans 


of specialists to maintain the high level of 
ADLAKE workmanship. 


® Good Faith ADLAKE’s policy has always 
been to keep faith with its customers. For 
that reason, no effort is spared to make 
sure that every purchaser gets precisely 
what he bargained for and that he is always 
satisfied. 


This integrity is an integral part of every 
ADLAKE Aluminum Window... as archi- 
tects, builders and managers of schools, 
hospitals and commercial buildings all over 
the nation can testify! 


THE 


Westlake 


COMPANY 
Established 1857 
ELKHART, INDIANA 
New York + Chicago 


“ QUAUTY 4 
APPRDVED S P) 
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Inside the wrapper are sixteen 10!4-inch slices. By 
simply cutting on the lines marked on the package 
you get accurate portion control. Each sandwich-size 
slice is the same, you never have the problem of 
profit loss or customer complaint. 


_— Here is the most convenient way to buy 

; cheese ever invented. The pasteurized 
process cheese in this package is ac- 
tually made in slices by Kraft. These 
slices will not break. They lift off the 
pack “‘just like peeling a banana.” 














KRAFT 


Foods Company 


INSTITUTIONAL 


DIVISION 


ak ae tas 


The Nation’ Taste is your best Buying Guide 
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Use the red dotted lines on the package 
of Ribbon Slices to cut 64 perfect cheese- 
burger slices. With only three cuts you get 
cheeseburger slices that weigh exactly 4 
of an ounce ... melt perfectly without 
running over onto the grill. 


Use the blue dotted lines on the 
package to cut 48 perfect sandwich 
slices ... each weighing exactly one 








ounce. The operation takes only two 
cuts with a knife, only two seconds 
of your employee’s time. 








perfect 


SF 


in cheeseburgers, sandwiches! 


operating costs by saving you time and labor. 

With Ribbon Slices you get accurate portion 
control . . . each slice is exactly the right size and 
shape ...no hunks or paper-thin pieces. 

There’s never any waste with this extra delicious 
process cheese, for Ribbon Slices eliminate the 
necessity of trimming . . . do away with broken 
pieces, slivers and dried-out edges. 


@ POSITIVE PORTION CONTROL 
@ MEASURED PROFITS 
@ SAVE HOURS OF TIME AND LABOR 


Ribbon Slices eliminate all the headaches and 
expense involved in old-fashioned cheese slicing. 


The few simple cuts illustrated above give perfect 
sandwich or cheeseburger slices of top-quality 
pasteurized process cheese in seconds .. . cut 


MIRACLE WHIP is America’s 
favorite salad dressing and a 
grand spread for sandwiches. 
Its satin-smooth texture and 
can’t-be-copied flavor add that 
extra touch that makes your 
sandwiches more appetizing. 


Try Ribbon Slices! For quality . . . measured 
profit... convenience... there’s no better way to 
buy cheese for sandwiches. 


Add extra flavor to your sandwiches with these two famous dressings 


KRAFT MAYONNAISE is true 
mayonnaise at its finest! It’s 
the perfect spread for those spe- 
cial sandwiches you'll be fea- 
turing in August. Adds that 
touch of richness and flavor 
that makes your sandwiches 
the best in town. 


Distributed direct and through service-minded jobbers everywhere §\)|K AND PORTION NATURAL CHEESES (imported and domestic) 
PASTEURIZED PROCESS CHEESES ° CREAM CHEESES © GRATED CHEESES ® KRAFT KITCHEN FRESH MAYONNAISE 
MIRACLE WHIP SALAD DRESSING © KRAFT FRENCH AND MIRACLE FRENCH DRESSINGS © CUISINE SALAD DRESSING 


SEA ISLAND DRESSING © MUSTARDS © HORSERADISH © SALAD OIL © PARKAY MARGARINE ® MALTED MILK 
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Two members of the staff of the Mt. Vernon Hospital, Mt. Vernon, N. Y., 
are shown as their questions are being answered by a professional service 


representative of Ciba, 


ee 8 IR | 


E. Weisberger, Superintendent, Cedars of Lebanon 


a Hospital, Los Angeles, Calif., with a Ciba Educational 
a | a e n 0 rm a 10 nl Exhibit in a corner of the staff room. 


Here’s a time-saving method by which physicians A well informed professional service representative 


can keep informed on new products from the research of Ciba is always in attendance at the exhibit to answer 


laboratories of Ciba. as well as new indications for estab- questions, but no solicitations are made and no orders 


lished Ciba specialties and the latest clinical reports on are accepted. There is no disturbance in the efficient 


these drugs and hormones. Hundreds of hospitals have operation of the hospital and no extra work is involved 


welcomed a one-day educational exhibit provided by for any member of the hospital staff. 


Ciba. 
Only a relatively few physicians can attend the tech- 





nical exhibits at medical conventions. Ciba makes it 


AN INVITATION TO HOSPITAL DIRECTORS 


possible for you to bring such an exhibit to your hospital 
You are cordially invited to request a Ciba Educa- 


where it may be viewed by the entire staff at their leisure. 
The Mountainside Hospital, Montclair, N. J., is one 


of the hospitals that has accepted this Ciba offer. 


tional Exhibit in your hospital. A day convenient for 


you will be arranged if our present schedule permits. 


Warren C. Rainier, assistant director, has reported that mOSHIT AL SALES DevmoN 
it is the unanimous opinion of the attending staff and Ciba PHARMACEUTICAL PRODUCTS, INC 
everyone else concerned, that displays in his hospital caseeeee a . 
have been of definite advantage to the doctors and ee 











the hospital as a whole. 
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This label appears only on those fabrics and hospital 


garments tested and found to be the best available on the 


market . . . in quality, service, and comfort. Look for it! 
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a ‘lh 
ve ampnoved Ctybi ut as 
we: New methods of preserving purity and improving storage sta- 


bility have again been developed and patented* by Mallinckrodt. Undesirable changes— 
such as the formation of aldehydes and peroxides—are further retarded by these container 


improvements. 
Specify and use this Ether for Anesthesia with assurance that it will be effective and 


safe when opened for use as when tested and packaged. °U. S. Pat. 2587744, March 4, 1952 


...the best that skill and modern equipment can produce 
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Planning a hospital? You no doubt have expert assistance in the fundamental problems 
of building construction, organization, personnel and finance, but then there is the 
important problems of equipment estimates, layout, and selection. In this field, the 
past experiences of scores of hospital boards have proved the wisdom of making use 
of Aloe Hospital Equipment Layout and Planning Service. This service relieves the 
harassed board members of technical details, saves valuable time and money. Aloe 
equipment specialists are trained in every phase of equipment selection, and will 
gladly cooperate with you in this phase of your program. Our free brochure explains 
the advantages of this service. Why not request your copy of the Aloe ‘*HELPS”’ 


brochure today? 


Ge Se G@ I C©eC €OmMmMP GH Y no sussiviaries 1831 Olive St., St. Lovis 3, Mo. 


los Angeles * New Orleans * Kansas City * Minneopolis * Atlanta * Washington, D. C 
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Bally Surgical Gloves 


WITH 


Multi-Size Markings \ f 





» PIONEER 


7% 7% 7% 1% 1% 1% -—size is 
printed in a row across the cuff — easily 
visible in any pile. Speeds up sorting, 
reduces labor costs. Of highest grade virgin 
latex, doctors and nurses everywhere 


Visit us at Booth 


Vi 


prefer their greater sensitivity. Beadless 
flat-banded Rollprufs won’t roll down 
during surgery. Longer-wearing, they 

cost less in the long run! Order today from‘ 
your wholesaler or write us. 


750 TIFFIN ROAD + WILLARD, OHIO 


No. 952 at the 
reine, A.H.A. conven- thy Fcubbou Company 
tion in Philadel- 


phia. 
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Visions of Tomorrow 


In AMERICAN’S research laboratories, and on the drawing boards of AMERICAN’S 
development and design engineers, there is a constant panorama of visions of tomorrow, 
destined to become a reality in improved laundry machinery for hospitals and institutions 
throughout the world. 


From such vision, during more than 80 years that our Company has been building 
laundry machinery, has come the high-production, labor-saving equipment produced by 
AMERICAN’S factories today . . . automatic unloading washers, completely automatic washing 
controls, push-button loaded and unloaded extractors, automatic flatwork feeders, folders 
and stackers, and many other mechanically controlled machines which enable fewer 
operators to produce more and better work in a matter of minutes 
than could formerly be produced in several hours. 


The story of AMERICAN’s vast research and development program has no ending . . . 
and never will. Today, on a separate seven-acre tract across from our Cincinnati factory, 
an entire group of buildings is devoted exclusively to research and development. At our 
Company’s huge foundry in Rochester, N. Y., metallurgists and technical engineers are ever 
testing and analyzing metals for use in the design and manufacture of laundry machinery built 
by American. In addition, each of our factories has its own staff of development and design 
engineers. In all, more than 31,000 square feet of floor space is devoted entirely 
to constant research and development. 


Yes, at AMERICAN, new visions of tomorrow 


The 
are constantly bringing far-reaching improvements =~ aoa an ont 
: os : ron) a? \¢\ 
in laundering techniques and laundry f] &) bd V/s i 
equipment to hospitals the world over. le in q) iL 2 \ 


Be sure to visit our exhibit at the A.H.A. Convention . LAUNDRY MACHINERY co. 


CINCINNATI 12, OHIO 
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Status of Private Nurses 


Question: There are four physicians prac- 
ticing as a group in our city. All are mem- 
bers of the medical staff at our hospital. 
One of the physicians does the bulk of 
the surgery, with one of the other three 
assisting. However, all of the members of 
this group do some surgery, some obstetric 
work and some medical. The members of 
the group mentioned have more patients in 
the hospital than any other physician, or 
any other two physicians. 

They have stated that they are going to 
bring in one or two nurses of their own who 
will scrub for the doctors in surgery and in 
obstetrics and will look after their particular 
patients after having surgery or obstetrics. 

Our staff in our operating suite consists of 
a woman with postgraduate training in sur- 
gery, two graduate nurses, well qualified, 
two students, two nurse's aides, and a maid. 
We have two operating rooms. 

Our obstetric department at the present 
time is under the direction of a girl with 
postgraduate training in obstetrics. We are, 
however, somewhat short of help on this 
floor, but have managed to keep it covered. 
Some of the nurses in our obstetric depart- 
ment are not too sure of their own judgment, 
and some of the physicians object to being 
called and having to wait for some time 
prior to delivery. This is a situation we are 
trying to correct, but in the meantime we 
have, of course, instructed the nurses that 
if they are not sure, to call the physician and 
let him decide. 

| am concerned with the legal responsi- 
bility on the part of the hospital if the 
aforementioned group of physicians brings in 
its own graduate nurses. | do not feel 
that they should work in our operating 
rooms unless they are directly responsible 
to the operating room supervisor, and to the 
administrator. | feel the same way about 
their working in the obstetric department. 
Although the doctors say they will take the 
responsibility, | feel that the hospital is still 
responsible for the actions of these nurses. 
The question has been raised whether or not 
they could act as special duty nurses on the 
floor, taking care of the patients for this 
particular group of doctors. In this request 
| am inclined to think they would be acting 
as agents for the patient, and not working for 
the hospital. | would very much appreciate 
your advice and help with this problem.— 
E. W., Ill. 

ANSWER: The situation in which cer- 
tain physicians and surgeons desire to 
have their own nurses come in to assist 
in the operating room or the delivery 
room or, ir general, to care for their 
patients, is not unusual, although cer- 
tainly it is far from the accepted rule in 
most well run hospitals. In general, it 
is much better if the hospital can pro- 
vide a sufficient number of qualified 
nurses in all departments to make it 
absolutely unnecessary for any doctor to 
bring his own privately employed nurses 
into the picture. However, it is our 
opinion that you would be legally safe 
in making the arrangements with the 
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Small Hospital Questions 


doctors as they request. There are several 
important points, however: Suppose the 
doctors’ privately employed nurse is in- 
jured in the hospital. Who will be 
responsible for compensation? Certainly 
in considering this problem your hospital 
attorney should be consulted. 

Even though a nurse on the hospital 
pay roll is working in the operating 
room assisting the surgeons, she is, 
during the time, under the direct super- 
vision and control of that surgeon, and, 
if the hospital has exercised due care and 
diligence in selecting the nurse, the hos- 
pital is not liable for acts of the nurse 
performed under the direct supervision 
of the surgeon. 

There can be no question at all that 
these privately employed nurses must 
also be under the ditect supervision of 
the department head of the hospital in- 
volved when she is working in the hos- 
pital. Any other course of action could 
easily mean chaos in your personnel 
situation. Certainly, these nurses could 
also take care of the doctor's patients on 
the nursing units with exactly the same 
status as a private duty nurse, only in 
this case the nurse would be paid by the 
doctor instead of the patient. The hos- 
pital’s attorney must look into this 
matter carefully and give you his legal 
opinion before any action is taken, 
however. As you undoubtedly know, 
laws relating to hospitals, doctors and 
nurses vary from state to state. In order 
to be certain of your ground in the state 
of Illinois, your hospital attorney would 
have to check the situation and render an 
opinion. 

From the over-all standpoint, it is 
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important to work in close harmony 
with the doctors in this matter. If your 
lawyer brings up objections which seem 
sound, then it seems to me that the 
doctors, you and your attorney should 
come to an agreement before any ac- 
tion is taken —E. W. JONES. 


Problem of Towels 

Question: We have a continuing problem 
with the use of paper towels in employe and 
public washrooms. The use is excessive, and 
towels are commonly left in basins, on shelves 
or thrown on the floor instead of being put 
away in containers provided for the purpose, 
so that the washrooms present an untidy ap- 
pearance unless they are “policed” several 
times a day. Do you have a suggestion for 
dealing with this difficulty7—M.E., Minn. 

ANSWER: For some time here at Keno- 
sha Hospital we have had the problem 
in both our public washrooms, employes’ 
restrooms and several other locations of 
paper towels being misused as lipstick 
blotters and basketballs to be thrown at 
the wastebaskets. 

We spend $500 plus per year for 
paper towels. We needed a solution to 
the partial waste of this expenditure. 
Our final thoughts came to the feasibility 
of a towel cabinet which keeps the 
towels on a chain; they can be washed 
and tumbled in these groups in our own 
laundry. 

We started out with one cabinet in 
our ladies’ washroom and soon found 
that we were saving 112 packages per 
day of paper hand towels. This saving 
plus the neatness and cleanliness of the 
room at the end of the day was certainly 
satisfactory to us. Our next installations 
were in the men’s rooms, employes’ rest- 
rooms, emergency room and doctors’ 
lounge. 

The initial expenditure, including six 
cabinets and 1200 towels, was $420 for 
the year. Our expenditure next year will 
be $100 for towel replacement, and we 
figure that each additional year will cost 
the same amount. Trying to figure laun- 
dry expenses on these groups of towels 
is difficult as they are washed and 
tumbled with the other linen. No 
further processing must be done. 

We have found that the neatness and 
the cleanliness plus the utility of this 
method have helped us in our general 
housekeeping problems and will, we 
think, be economical each year to main- 
tain—RILEY MCDAVID, administrator, 
Kenosha Hospital, Kenosha, Wis. 
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UNBELIEVABLE 


DURABILITY 


on our hospital walls... 


rhat’s the comment frequently heard 


about Aalistr wall-covering installa 


tions. When walls, doors, columns or fur 
covered with Kalistron, they 


niture are 
heavy 


literally defy the wear and tear of 
duty” service. Years after installation, the 
Kalistron is still in excellent condition 
unmarred, unscratched, with pra¢ 

tically no sign of wear 

Kalistron is different because its color 
is fused to underside of clear sheet of 
wear-resistant Vinylite. Since nothing 
can touch this under-surface, Kalistron’s 


beauty stays fresh and new-looking 
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Kalistron cannot chip, crack or peel; 
minimizes maintenance costs. Cleans 
easily with a damp cloth, In 28 standard 
colors: special colors matched 

SEND COUPON BELOW for sample of 
Kalistron and nail-file. Test Kalistron 


vourself... prove its unbelievable 


durability. 


alistron 


COLOR FUSED TO UNDERSIDE 
PLASTIC COVERING MATERIAL 


Distributed by: U. S$. PLYWOOD CORPORATION, N.Y. ¢. 
In Canada: PAUL COLLET & CO., LTD., MONTREAL 


Color fused to 
underside of 
transparent vinyl 
sheet . . . backed 
by flocking 
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there’s no name greater than 
Whitehouse. 
Look to the Whitehouse label and 


be assured of Patient’s Gowns that 











are generously cut with sleeves that 








roll back easily. 

From laboratory research White- 
house design gives maximum 
patient comfort with features that 
facilitate medical treatment and ex- 
amination. 

This most popular gown is made 
to last with exclusive “Blue Line” 
tape ties guaranteed for the long 
life of the gown itself. The name 


Whitehouse guarantees your satis- 
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No greater name in all hospital tertiles! 





wire from Whashingto 


TRUMAN ON A.H.A, PROGRAM 


President Truman has accepted an invitation to speak at 
the American Hospital Association convention in Phila- 
delphia next month. He will address a luncheon meeting 
for federal hospital executives on Tuesday, September 16. 


NATION'S HOSPITAL PROBLEMS 

The best experts the federal government could bring to- 
gether have met, talked over hospital problems in private, 
made recommendations in public—then gone back home, 
leaving behind them a number of old, familiar questions, 
but no new or startling answers. The experts first partici- 
pated in a closed panel session (discussed in last month’s 
Wire From Washington), then a few of them returned to 
report conclusions at an open meeting. They raised and 
debated these questions: 

1. How big should a hospital be to be efficient? 

2. Are rural hospitals really necessary? 

3. Should communities be responsible for staffing and 
operating federal hospitals? 

4. Where will teaching patients come from, now that vol- 
untary health insurance plans are eliminating charity cases? 

5. Should Hill-Burton hospital construction be continued 
after expiration of the law in 1955? 

6. How can the shortage of nurses and para-medical per- 
sonnel be corrected? 

The professional and lay authorities were brought together 
by the President’s Commission on the Health Needs of the 
Nation. Possibly out of the transcript of the discussions the 
commission itself will find answers to some of the hospital 
problems before it prepares its final report for President Tru- 
man, due at the end of this year. 

Dr. Anthony J. J. Rourke of American Hospital Associa- 
tion, speaking for the panel on hospitals, said there was such 
a thing as a hospital’s being too small to be administratively 
efficient; that advanced communication and transportation 
lessened the need for rural hospitals; that perhaps these fa- 
cilities should be incorporated into a larger, more centrally 
located medical center or a regional medical care program 
offering wider medical care. However, the location of 58 
per cent of the Hill-Burton projects in rural areas was de- 
fended as a stabilizing influence, drawing needed physicians 
into these areas because of the facilities available to them. 

The need for coordinating health and medical projects for 
curative-preventive teamwork was also emphasized, and the 
medical profession was criticized for not realizing this neces- 
sity. A panel report on nurses said the chief problem was to 
meet the nursing needs of smaller hospitals. It decried that 
68 per cent of all nursing schools have fewer than 100 stu- 
dents. “This is extremely wasteful,” the report concluded. 

Voluntary health insurance was working so well, the com- 
mission was told, that it offered a problem or two to hospi- 
tals and medical educators. With the increase in voluntary 
health insurance policyholders, there are fewer charity pa- 
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tients who can be used for medical teaching. This has de- 
veloped a serious problem for some teaching hospitals. Dr. 
Rourke said: “If this trend continues, our traditional teaching 
service will disappear and some other way will have to be 
found for training the doctors of tomorrow. . . . If the Blue 
Cross and Blue Shield programs continue to favor a volun- 
tary nonprofit method of financing hospital and medical care, 
they must develop a keener awareness of the needs of the 
voluntary nonprofit system of medical education and try to 
develop ways and means of providing patients for the teach- 
ing services.” 

Many patients who could be treated as outpatients or in 
nursing homes, but remain in hospitals because of their in- 
surance, offer another problem. Nursing homes and out- 
patient care generally are not covered by health insurance 
plans. Hospitals complain that their beds are filled with con- 
valescent patients and point up the need for rapid diagnostic 
service for ambulatory patients. However, benefits of volun- 
tary health insurance to the hospital apparently outweigh the 
faults. They have furnished a public relations tool, enhanced 
financial stability, made possible improvements in pay and 
personnel policies and aided the health of the nation by focus- 
ing attention on hospital cost, “not during illness, but during 
health,” according to the panel’s report. 

Members of the panel on medical care of veterans urged 
that consideration be given to the idea of turning over some 
federal hospitals to local communities or medical schools. 
This, the panel stated, would “eliminate competition between 
federal and local hospitals for scarce medical personnel, 
would make medical care equally available to all federal 
beneficiaries and would eliminate the problem of administer- 
ing a large and bulky service.” The hospitals would be used 
by both civilians and veterans, but the local community 
would be responsible for staffing them (getting around one 
of V.A.’s biggest problems), and the government would pay 
the cost of veterans treated in them. - 

As for training of nurses and other auxiliary hospital per- 
sonnel, of course the cry was for more of them, better trained. 
The need for more and better teaching facilities for nurses 
was emphasized as a first requisite to attracting more girls 
to the field. Better utilization and pay for nurses were also 
emphasized. The x-ray technicians, physical therapists, medi- 
cal social workers, hospital administrators, librarians, dieti- 
tians and others also want more responsible positions in 
broader fields. With 47,000 hospital job vacancies, four rea- 
sons were given for personnel shortages: poor recruitment, 
ineffective utilization" of training facilities, low salary scale, 
unrealistically high standards of accreditation. 


MATERIALS ALLOCATIONS 


Self-certifications for copper and aluminum for hospitals 
have been upped again. Now hospitals may buy 1000 pounds 
of copper and 2000 pounds of aluminum per quarter without 
authorization from the Office of Civilian Health Require- 
ments or National Production Authority. Previously, 750 








pounds of copper and 1000 pounds of aluminum were al- 
lowed. The new allocations should be enough for mainte- 
nance and repairs but not for construction. 

Steel is still tight, and, as a result of the strike this sum- 
mer, fourth quarter allocations will be recognized through 
February 1953 instead of December 1952. Only the most 
urgent hospital and health facility projects not now under 
construction will receive steel allocations during the fourth 
quarter. First quarter allocations for 1953, however, will be 
set low enough to eliminate any remaining steel deficits, and 
inventories will be held to a minimum, with new steel going 
directly into construction as it becomes available. 

Office of Civilian Health Requirements has notified Na- 
tional Production Authority that it will need steel for 840 
hospital boilers just to maintain the present rate of hospital 
construction. 


BLOOD 

The National Blood Program, which has been operating 
quietly since last February, has received a national publicity 
boost and a few open signs of cooperation from government 
agencies involved. When the Armed Forces Blood Donor 
Program had about met its 10 month goal of 2,800,000 pints 
for a plasma reserve in early August, the Office of Defense 
Mobilization announced that all future advertising and pub- 
licity would be done through the National Blood Program. 
Future advertisements, instead of treating only with the need 
for blood for the military, will more realistically emphasize 
civilian and civil defense needs. 

Red Cross will be the official collecting agency, as it has 
been in the past, and independent blood banks and Defense 
Department donor centers will continue to cooperate. De- 
fense Department and Federal Civil Defense Administration 
will be given priorities, and blood will be distributed between 


these government agencies on a ratio basis. 


FEWER V.A. PATIENTS 

An example of how budget cuts in one branch of the fed- 
eral government affect other federal agencies: Public Health 
Service has closed four hospitals as a result of cuts in the Vet- 
erans Administration medical care budget. During the fiscal 
year of 1952, V.A. contracted for 1005 beds in Public Health 
Service hospitals. During the current fiscal year, the V.A. 
contract is for 375 beds—a drop amounting to about $1,500,- 
000. As a result, P.H.S. had decided to close four hospitals, 
totaling 448 beds, in Kirkwood, Mo.; Mobile, Ala.; Portland, 
Me., and San Juan, P. R. Last year 53 per cent of the patients 
in these hospitals were on V.A. contract—all general medical 
and surgical cases. 

With 20 new hospitals opening during this fiscal year, V.A. 
estimates that it can take care of the contract general medical 
and surgical cases it has been sending to P.H.S. and army 
and navy hospitals but tuberculosis and neuropsychiatric pa- 
tients cared for in state and private hospitals on contract 
cannot be as easily absorbed. Admitting there still is a short- 
age of TB and NP beds in V.A. facilities, V.A. intends to 
continue contracting for such beds in state and private in- 
stitutions. V.A.’s own patient load will have to be reduced 
by several thousand patients by the first of the year in order 
to meet the budget cuts. In other words, there will be fewer 
V.A. patients, in or out of V.A. hospitals, by January 1, in 
spite of the fact that 20 new hospitals will be completed this 
fiscal year. The cuts will come in care of nonservice-con- 
nected cases, which now make up about two-thirds of the 
V.A. patient load. 


VETERANS ADMISSIONS 

Eligible veterans will be admitted to Veterans Adminis- 
tration hospitals on the basis of nine new priority groups, 
V.A. announced. V.A. said the nine priority groups are 
based on laws enacted by the Congress and administered 
by the agency. 

The groupings are designed to establish an equitable rule 
governing the use of vacant beds for all persons eligible for 
admission or transfer to a particular V.A. hospital. 

Excluding emergency admissions, all eligible persons will 
be admitted in the following order of priority: 

Group 1: War veterans and those who served since 
June 27, 1950 (the start of Korean hostilities) who require 
hospitalization for service-connected disabilities. 

Group 2: Peace-time veterans requiring hospitalization 
for service-connected or line of duty discharge disabilities. 

Group 3: Veterans whose hospitalization has been re- 
quested by authorized officials for observation and examina- 
tion purposes. 

Group 4: War-time, post-Korea, and peace-time veterans 
with service-connected disabilities or with line of duty dis- 
charges who are currently hospitalized by V.A. in non-V.A. 
hospitals, but have requested transfer to a V.A. hospital. 

Group 5: War-time, post-Korea, and peace-time veterans 
who are currently hospitalized by V.A. for treatment of non- 
service-connected disabilities, but whose transfer from one 
hospital to another has been requested by authorized officials 
for medical reasons. 

Group 6: War-time, post-Korea, and peace-time veterans 
with compensable service-connected disabilities or discharged 
for line of duty disabilities requiring hospitalization for non- 
service-connected disabilities. 

Group 7: War-time, post-Korea, and certain veterans re- 
tired from the U.S. armed forces for physical disabilities, 
having no compensable service-connected disabilities and not 
discharged for line of duty disabilities, who require hospi- 
talization for nonservice-connected disabilities. 

Group 8: Nonveterans whose hospitalization has been 
requested by authorized officials, excepting U.S. armed 
forces personnel whose hospitalization is directed by the 
V.A. Central Office in Washington, D. C. 

Group 9: All eligible veterans currently hospitalized in 
another V.A. hospital who have requested transfer for per- 
sonal reasons, but whose transfer is not necessary for medi- 
cal reasons; and certain eligible veterans whom V.A. has 
hospitalized in non-V.A. hospitals and who have requested 
transfer to V.A. hospitals for personal reasons but whose 
transfer is not necessary for medical reasons. 

The new directive further sets up an order of considera- 
tion within priority groups. This is accomplished by listing” 
all names within a priority group as “urgent” or “general,” 
depending upon the decision of the hospital manager or ad- 
mitting physician as to the extent of medical need. 

The general policy requires that a person in any given 
priority group will be scheduled for admission only when 
there are no cases for whom the vacant bed may be used 
in all other groups listed above his group. 

When a person in any priority group who has been sched- 
uled for admission to a hospital fails to report within 15 
days after the date of mailing the notification to report for 
hospitalization and fails to offer a valid explanation, his 
name will be placed at the bottom of the chronological list- 
ing within that priority group. If circumstances warrant, 
his name will be removed from the priority group and he 
will be required to file a new application for hospital care. 





JOKING 
\ 


The Idea Is Freedom 

N CALIFORNIA not long ago, sev- 

eral doctors were dropped from 
hospital staffs because they were sus- 
pected of having subversive connec- 
tions. In New York, the state medical 
society is divided on the question of 
whether a loyalty oath shall be a re- 
quirement for membership. As polit- 
ical temperatures rise during the com- 
ing months, many doctors, hospital 
trustees and administrators may be 
drawn into consideration of these 
issues which are not directly related to 
their social and professional respon- 
sibilities, but which cannot be ignored 
When these troubles arise, they may 
find guidance in the thoughts about 
America expressed to students at the 
University of Chicago by its former 
chancellor, Robert Maynard Hutchins 


We hear on every side that the 
American Way of Life is in danger 
I think it is. I also think that many of 
those who talk the loudest about the 
American Way of Life have no idea 
what it is and consequently no idea 
what the dangers are that it is in 

You would suppose, to listen to 
these people, that the American Way 
of Life consisted in unanimous tribal 
self-adoration. Down with criticism; 
down with protests; down with un 
popular opinions; down with inde 
pendent thought. Yet the history and 
tradition of our country make it per- 
fectly plain that the essence of the 
American Way of Life is its hospitality 
to criticism, protest, unpopular opin 
ions, and independent thought 

Every day in this country men are 
being deprived of their livelihood, or 
at least their reputation, by unsub 
stantiated charges. These charges are 
then treated as facts in further charges 
against their relatives or associates. We 
do not throw people into jail because 
they are alleged to differ with the 
oficial dogma. We throw them out 
of work and do our best to create the 
impression that they are subversive and 
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hence dangerous, not only to the state, 
but also to everybody who comes near 
them. 

Is this the American Way of Life? 
The great American word is freedom, 
and in particular, freedom of thought, 
speech and assembly. Asserting the 
dignity of man, and of every man, 
America has proclaimed and protected 
the freedom to differ. Each man is 
supposed to think for himself. The 
sum of the thoughts of all is the wis- 
dom of the community. Difference, 
disagreement, discussion decided by 
democratic processes are required to 
bring out the best in the citizens 
America has grown strong on criti 
cism 

The heart of Americanism is inde 
pendent thought. The cloak-and-stiletto 
work that is now going on will not 
merely mean that many persons will 
suffer for acts that they did not com 
mit, or for acts that were legal when 
committed, or for no acts at all. Far 
worse is the end result, which will be 
that critics, even of the mildest sort, 
will be frightened into silence. Stu- 
pidity and injustice will go unchal- 
lenged because no one will dare to 
speak against them 

The American doctrine rests on the 
proposition that it is the individual 
in himself that counts. It is not who 
his father was, or how much money he 
has, or what his color or creed is, or 
what party he belongs to, or who his 
friends are, but who and what is he? 

The way to fight ideas is to show 
that you have better ideas. No idea 
is any good unless it is good in a 
crisis. You demonstrate the failure 
of your ideas if, when the crisis comes, 
you abandon them or lose faith in 
them or get confused about them to 
the point of forgetting what they are. 
The American idea is freedom. Free- 
dom necessarily implies that the status 
quo may come under the criticism of 
those who think it can be improved 

How is the educated man to show 
the fruits of his education in times 
like these? He must do it by showing 
that he can and will think for himself 
He must keep his head, and use it. He 
must never push other people around, 
nor acquiesce when he sees it done. 
He must struggle to retain the per 
spective and the sense of proportion 


i 
Mm 


that his studies have given him and 
decline to be carried away by waves 
of hysteria. He must be prepared to 
pay the penalty of unpopularity. He 
must hold fast to his faith in freedom 
He must insist that freedom is the 
chief glory of mankind and that to re- 
press it is in effect to repress the 
human spirit 


Spark 
7, \apemgpartemevcenuen- like teach- 
ers, politicians and generals, are 
greatest when they have the gift of 
showmanship. No quality of leader- 
ship, in whatever field, is more effec- 
tive than the ability to dramatize an 
occasion and bring a group of people 
to sharp emotional focus, whether the 
group be students or employes, an 
army or a nation, or whether the emo- 
tion is anger or elation, entertainment 
or determination. 

Examples are numerous in the lives 
of leaders. In a minor, eccentric key, 
one of the best is a story about the 
elder Oliver Wendell Holmes. When 
he wasn't eating breakfast or writing 
poetry, Holmes was a physician and 
professor of anatomy at Harvard Medi- 
cal School. One beautiful spring day, 
it is related, he was lecturing to his 
anatomy class during the early after- 
noon—a period not always evocative 
of the keenest attention from students. 
The windows were open, and spring 
sounds drifted into the lecture hall, an 
added distraction to students who were 
still awake. 

Aware that minds were wandering, 
Holmes went calmly ahead with his 
lecture, demonstrating the bones of 
the skull. “Gentlemen,” he said, pick- 
ing up a specimen from the desk in 
front of him and holding it up for all 
to see, “this is the sphenoid bone.” 

Then he threw it out the window. 
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F MEDICINE were practiced on 

some lifeless planet, it might be 
argued with considerable logic that 
what is good for doctors is good for 
patients, and vice versa. Inasmuch as 
human beings here on earth are char- 
acteristically two-minded in their moral 
and practical considerations, such 
pleasant contemplation of universal 
goodness collapses in the face of reality 
Every good doctor is bedeviled by the 
need of subordinating his own inter- 
ests to those of his patients. The 
protection of the patient is equally 
the concern of the trustees who direct, 
and the administrator who manages, 
the hospital mse en scene. 

In Bloomington, Ill, and the con- 
tiguous town of Normal, these inter- 
ests have been resolved in favor of 
the patient. Thanks to the efforts since 
1950 of the three hospitals there, the 
practice of fee-splitting has been 
largely eliminated and, in the opinion 
of qualified observers, the quality of 
surgery substantially improved. Today, 
one need no longer debate the honest- 
but-unethical paradox posed in the 
remark of one hospital administrator 
who said the doctors in the community 
were “honest men—they admitted they 
split fees.’ 

As far as is known, this is the first 
time hospitals have been successful in 
combating fee-splitting on their stafts 
by disciplinary action, notwithstanding 
the fact that the 3500 hospitals ap- 
proved by the American College of 
Surgeons for many years have required 
each staff member to sign an agree- 
ment not to split fees 


A.C.S. CALLED “DICTATOR” 


In the course of this achievement 
in Bloomington, a great many unkind 
words were spoken, particularly of that 
great body of more than 17,500 sur- 
geons, the American College of Sur- 
geons. Among other things, the col- 
lege was denounced as “a Communistic 
organization,” headed by “a Joe Stalin’ 
seeking to set up a “dictatorship of 
and to sponsor 

Probably no hospital staffs 


surgery ‘socialized 
medicine 
in the United States have possessed 
higher tempers or a lower regard for 
the American College of Surgeons 
This, to hospital administrators in 
general, may seem odd. In the 32 
years that the college, of its own voli- 
and has set hospital 


tion expense, 
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Hospitals try new methods to assure 


Better Surgery 


in Bloomington 


GREER WILLIAMS 


Public Relations Director, American College of Surgeons 


standards and operated an inspection 
system for hospitals seeking its ap- 
proval, it has enjoyed general appro- 
bation. It has been widely acclaimed 
as having done more than any other 
organization to raise the quality of 
service in American hospitals. 

In view of the apparent room for 
improvement in many of the nation’s 
hospitals, approved and nonapproved, 
the college is still devoted to this 
cause. This fall, it will start sharing 
with others this devotion to the main- 
tenance of hospital standards and the 
responsibility it entails—not to men- 
tion the catcalls and howls of those 
who have been found somehow to 
have fallen short—through the new 
Joint Commission on the Accredita- 
tion of Hospitals 

Customarily, in our democratic so- 
ciety, the medical profession is privi- 
leged to police its own ranks for way- 
wardness and rascality. It is also axio- 
matic that, when the profession fails 
in this self-policing function, some 
representative of the patient will in- 
tervene, for better or worse. In the 
Bloomington experiment, it was the 
hospital administration, impelled by 
the A.CS. principle that the hospital 
is morally and legally responsible to 
the patient for the conduct of its staff. 


The Bloomington problem began 
in the frock coat and top hat era of 
medicine when a general practitioner 
moved into town and took up surgery, 
a field in which he had been but 
sketchily trained or disciplined. 

There was another doctor with simi- 
lar surgical ambitions in Bloomington, 
and both faced the problem of com- 
petition in a businesslike manner. One 
or the other, it is not clear which, 
offered general practitioners a com- 
mission on referrals amounting to 
about 10 or 20 per cent. The rival 
countered by offering 30 per cent to 
those bringing surgery to him. The 
other doctor replied, “I'll make it 40 
per cent.” This little price war ended 
at 50 per cent, as it almost always 
does, and these two leading operators 
and their assistants settled down to 
practice on a 50-50 arrangement. Only 
a very few trained, qualified special- 
ists did not split fees, it seemed. 

Some years ago, Bloomington's No. 
1 and No. 2 fee-splitters passed on, 
leaving a heritage of fee-splitting. This, 
it may be remarked, made Blooming- 
ton in no way noteworthy, for this 
has been the eventuality in many a 
Middlewestern town where the evil 
likewise was introduced by some domi- 
nant medical personality. 
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Fee-splitting, unfortunately, was not 
the only problem these early operators 
left. Bloomington’s three hospitals, in- 
cluding one of 200 bed size and two 
others of approximately 100 beds each, 
all owned by religious organizations 
and all long established, began seeking 
approval of the American College of 
Surgeons in the early 1920's. But none 
was able to comply with the require- 
ments until 1936, when Hospital A 
received full approval. This hospital 
was dropped to provisional approval 
in 1942 and in 1945 was raised again 
to full approval, where it has re- 
mained 

Hospitals B and C ran into a major 
stumbling block. The city’s No. 1 
fee-splitter, who worked in them, 
admitted that he split fees and said 
he would never sign a statement that 
he did not. Members of the staff of 
an A.CS.-approved hospital, of course, 
are required to sign a statement of 
their adherence to ethical principles 
of practice. For his refusal, the doctor 
in question won the grudging admira- 
tion even of nonfee-splitters, it being 
known that some doctors sign the 
pledge and go right on splitting fees. 

Many do stop splitting when they 
become fellows of the American Col- 
lege of Surgeons, but some have not; 
such failures to practice what their 
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organization preaches have been a 
source of considerable _ bitterness 
among other physicians, who have 
found that pointing at the other fellow 
is a handy method of excusing their 
own unethical conduct. 

A good many registered hospitals 
function in their own fashion without 
A.CS. approval, and Hospitals B and C 
felt no great pressure to raise their 
standards until 1943, when they found 
that they could not participate in the 
army cadet nurse program, a major 
source of student nurses during World 
War Il. The Army Nurse Corps re- 
quired participating hospitals to have 
A.CS. approval. The two hospitals 
put their problem up to their medical 
staffs and the doctors agreed to stand- 
ardization of each hospital's physical 
plant, administration, medical staff or- 
ganization, medical records department, 
clinical laboratory, x-ray department, 
nursing service and dietary department. 
The college then surveyed the hospitals 
and placed them on provisional ap- 
proval. This was raised to full approval 
in Hospital B in 1945 and Hospital C 
in 1947. In the latter year, Hospital A 
dropped two doctors from its staff for 
refusing to sign the anti-fee-splitting 
statements. 

In 1950, complaints reached the col- 
lege—from sources in no way asso- 
ciated with it—that staff members of 
Hospitals B and C were splitting fees 
as usual and, what was more serious, 
were performing major surgery with 
little or no regard for the qualifications 
or restrictions generally recognized as 
necessary for the protection of the pa- 
tient. The specifics of these complaints 
need not be spelled out here, inasmuch 
as a sincere effort has been made to 
prevent their recurrence, but an in- 
spector resurveyed all three hospitals 
as a consequence and found deficien- 
cies in the control of surgery, making 
it plain that staff members were pre- 
venting the governing bodies from 
fully acquitting their responsibilities 
for the welfare of their patients. This 
does not mean that any large number 
of the staffs, which ranged from about 
60 to 85 doctors, were lacking in indi- 
vidual competence or conscience in 
most cases, though the inspector did 
find evidence of shocking inadequacies 
in a few. These were basically attribut- 
able to the fact that the hospitals, 
which operated on an open-staff basis, 


imposed no system for qualification, 
restriction, supervision and review of 
those privileged to do major surgery. 
By and large, a physician was per- 
mitted to do any operation that he felt 
he could do. Among the deficiencies 
recorded were these: 

Inadequate review of cases in staff 
meetings. 

Incomplete records of case histories, 
physical examinations and surgical op- 
erations. 

A low autopsy rate. 

A high incidence of caesarean sec- 
tions. 

A low percentage of consultations 
in difficult cases. 

Tubal ligations for sterilization not 
always done for medical reasons. 

A high incidence of normal tissue 
removal among certain doctors. 

A lack of postanesthetic follow-up 
notes. 

The two hospitals were reduced in 
1950 to provisional approval while 
Hospital A, which scored somewhat 
higher but also presented deficiencies, 
remained fully approved. 


STAFF MUST POLICE ITSELF 

Following this, the governing body 
of Hospital B began a concerted effort 
to standardize the institution, accepting 
the proposition that it is the responsi- 
bility of the governing body of each 
hospital to appoint and to qualify the 
members of its staff. Since the gov- 
erning bodies customarily are in no 
position to make such decisions for 
themselves, they must perforce delegate 
the qualifying of staff members to a 
credentials committee appointed from 
the staff. Thus it becomes the re- 
sponsibility of the medical staff to 
police itself through recommendations 
to the governing body. 

Staff doctors and administrative offi- 
cials of Hospital B went to the Amer- 
ican College of Surgeons and asked 
what they must do to regain full ap- 
proval. They were informed that, for 
one thing, the hospital would have to 
produce some proof that members of 
its staff were no longer splitting fees, 
it being evident that they had con- 
tinued to do so despite their signed 
statements. Second, the hospital would 
have to classify its staff members as 
to surgical privileges—major or minor 
—and demonstrate that these restric- 
tions were being enforced, it being 
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evident that some doctors had not 
recognized their own limitations. 
How was it possible, the committee 
asked, to produce proof that there was 
no fee-splitting? The hospital admin- 
istration has no control over the doc- 
financial 


way of detecting who is splitting fees 


tors’ methods and thus no 
College officials cited the example in 
Columbus, Ohio, where the surgeons 
had wiped out fee-splitting by joining 
a surgical society which required each 
member to submit 
ords annually to a society-appointed 
certified public accountant to deter- 
mine whether he was splitting fees. 
(The MODERN HospITAL, June 1952.) 

As a principle, it was stated that 
the hospital has a right to select its 
staff and qualify it in any way that it 
chooses. It could, if it wished, require 
as a condition of staff appointment that 
each doctor submit a from 
an auditor attesting the latter had ex- 


his financial rec- 


certificate 


amined the doctor's financial records 
and had found 
splitting. 


no evidence of fee- 


CLASSIFIED PHYSICIANS 

Hospital B agreed to attempt this 
unique, drastic measure. It further 
agreed that, through a credentials com- 
mittee, it would classify its physicians 
according to whether they were quali- 
fied for major or minor privileges 
Major privileges were defined as al- 
lowing a physician to treat a patient 
when the treatment involved a hazard 
to the patient's life. Minor privileges 
were defined as covering treatment 
not involving a serious hazard to life 
or danger of disability. A physician, 
after the committee had 
evaluated his training, experience and 


credentials 


performance, could be considered qual- 
ified for major surgery if he met any 
one of these four conditions 

1. Certification by an American 
board in the specialty of his choice, 
or equivalent qualifications 

2. Fellowship in the American Col- 
lege of Surgeons in the specialty of his 
choice, or equivalent qualifications. 

3. A minimum of three years’ for- 
mal and approved training in the spe- 
cialty of his choice 

4. A minimum of 10 years of ac 
ceptable practice of major surgery in 
the community preceded by one year 
of formal and approved training or, 
in lieu of this year, five years’ pre- 
ceptorship under a surgeon acceptable 
to the hospital credentials committee 

Because of an overlapping in staffs 
and as a means of ensuring uniform 
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application, fair play and community 
solidarity, an official of Hospital B 
went to Hospital C, in the same boat, 
and A, which had full approval, and 
proposed that they impose the same 
standards. This was agreed, although 
all felt the requirements were onerous 
Certainly, it would be troublesome to 
apply these to a community of physi- 
cians long unaccustomed to the kind of 
discipline teaching hospitals 
take for granted. As a matter of fact, 
Point 4, which some leaders in surgery 


which 


might regard as a questionable method 
of demonstrating a surgeon's knowl- 
edge and skill, was introduced in order 
to give the reorganization plan sufh- 
cient latitude to be workable 

The fee-splitting 
proved much easier than could have 
expected, thanks to 


eradication of 


been reasonably 
the initiative of one particular group 
had been frank fee- 
1951, they announced 


of doctors who 
splitters. In July 
to other doctors that they were closing 
their old accounts and notifying all 
referring physicians that they would 
be responsible for collecting their own 
fees on all unpaid accounts. In the 
future, they declared, individual state- 
ments to patients would be rendered 
by referring physicians, assistants, an- 
“The books of 
open to 


esthetists and surgeons 
this group are, as of now, 
inspection,” it was stated 

In one way or another, by amend- 
ment of by-laws, resolution of the board 
from staff doctor to board 
the 


the 


or letter 
chairman, the three hospitals, in 
fall of 1951, sought to impose 
conditions contained in the following 
sample action 

‘Resolved that appointment to the 
Medical Staff at Hospital 
for the year 1952 shall be contingent 
upon the doctor furnishing to the hos- 
pital a statement from a Certified Pub 
lic Accountant, a Licensed Public Ac 
countant, a recognized tax expert or any 
attorney of his choice that his books 
show no evidence of fee-splitting in 
the last three months of 1951; 

“And be it Further Resolved that 
the Board of Directors reserves the 
right at any time to have an account 
ant of its choice make an audit of the 
books of any member of the Medical 
Staff to determine if there is fee-split 
ting.” 

The period specified by the hospital 
and stated by the examiner varied a 
good deal, but during the fall of 1951 
and spring of 1952 all but a small 
minority of the staffs of the three hos- 


pitals complied in some fashion. In 


some cases, the accountant attested 
that he had prepared the doctor's in- 
come tax returns for years and never 
had found evidence of fee-splitting. 
A more or less typical audit statement 
read as follows 

‘Dear Doctor 

We have examined your accounting 
records for the month of September 
1951. Our examination was limited to 
transactions recorded by you. We dis- 
covered no evidence of fee-splitting 
for the period covered by our examina- 
tion.” 

Obviously, such a certification does 
not constitute conclusive proof that 
the doctor did not split fees. One 
Bloomington attorney, member of a 
hospital board, said, “It is hardly con- 
ceivable that a crooked doctor could 
find a crooked C.P.A. or licensed tax 
expert to certify falsely,” but he con- 
ceded that a doctor determined to split 
fees could keep two sets of books and 
submit the “clean” set for inspection. 
Or he could split in cash, or split pa- 
tients, the latest wrinkle in fee-splitting 
being for the referring physician to 
bill on one case and the surgeon on 
the next. In other words, the audit 
requirement was effective, but the ef- 
fect was mainly psychological. Doctors 
were induced to keep an eye on each 
other. 


SOME DOCTORS BALKED 

Some of the reactions were definitely 
psychological, too. Some of the older 
doctors, unused to careful billing and 
collecting, balked. One refused to call 
in a C.P.A. because the only one in 
his village was “gabby and will tell 
everyone how much I make.” In gen- 
eral, however, most doctors didn't seem 
to mind furnishing an honor-bright 
statement from their own accountant. 
What galled them was the specification 
that the hospital reserved the right (in 
case of chiseling) to send its own 
C.P.A. into the doctor's office and make 
an audit at any time. Wrote one doctor 
to the hospital board chairman 

I haven't split fees or given any- 
thing in lieu thereof for years and 
I'll not send any C.P.A. or auditor af- 
fidavit. Nuts to snooping and suspi- 
cions of the American College of Sur- 
geons. It's high time they dropped 
Russian tactics and came back to Amer- 
ican honesty and integrity. After all, 
we hope to live under a people's gov- 
ernment.” 

With a beautiful belligerence, this 
later spent $350 to have a 
(Continued on Page 138) 
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THE MODERN HOSPITAL OF THE MONTH 


FIVE Hospitals in ONE 


at Ohio State University Medical Center 


J. MILO ANDERSON 


The hospital presented on the following pages has been selected as The 
Modern Hospital of the Month by a committee of editors. Certificates 
have been presented to the hospital, architects and state officials. 
A similar award will be made by The Modern Hospital each month. 
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Ohio State Medical Center— 


A Study in Architecture and Administration 


NEW health center has been de- 
veloping on the campus of Ohio 

State University. When the decision 
was made to increase the number of 
admissions to the college of medicine 
to 150 annually, and to the college 
of dentistry to 125 annually, it became 
necessary to enlarge all of the facilities 
of both colleges 

The first step in this expansion pro- 
gram was to erect a new 600 bed gen- 
eral hospital. At the same time, con- 
tracts were let to construct a new 
building to house the college of den- 
tistry. The dentistry building was oc- 
cupied in March of 1951, and the first 
patients were admitted to the new 
general hospital on June 15, 1951 

As soon as the college of dentistry 
vacated Hamilton Hall, where the pre- 
clinical medical courses also were 
taught, contractors immediately began 
remodeling and enlarging the pre- 
clinical quarters of the college of medi- 
cine. This has been completed 


PATIENTS MOVED FROM HOSPITAL 

Patients were removed from Starling- 
Loving Hospital, which was the 300 
bed teaching hospital of the college 
of medicine, and contractors began re 
modeling one wing of it into the Insti- 
tute of Pathology. This, too, has been 
completed 

One floor of another wing of the old 
hospital has been converted to the 
headquarters and the nursing arts lab- 
oratories of the schcol of nursing. Two 
Hoors of this same wing will be con- 
verted to house-staff quarters. Another 
floor of this wing will be redesigned 
into offices for the medical staff 

A cafeteria has been retained on the 
ground floor of this wing, chiefly for 
the use of medical, nursing and dental 


students 
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Columbus, Ohio 


The outpatient department now oc- 
cupies approximately one-third of the 
remaining wing of the old hospital. 
Plans are now being prepared and 
contracts will soon be let to convert 
this entire wing into an enlarged out- 
patient department. This stage of the 
expansion program has been the last 
to be accomplished because the out- 
patient department is the clinical 
teaching area for fourth year medical 
students. The first class of 150 stu- 
dents will not reach this area until 
July of 1953 

In 1948, contracts were let for two 
more hospitals in the health center 
The first to be completed was a 300 
bed hospital for chest diseases, known 
as the Ohio Tuberculosis Hospital 
This was built and is operated by the 
Ohio State Department of Health and 
accepted its first patient on July 1, 
1951 

The second was a 140 bed psychi- 
atric hospital, the Columbus Receiving 
Hospital. This hospital was built and 
is operated by the Ohio Department 





These buildings represent a 
direct contemporary design 
leading toward achieving 
smooth functioning, design 
simplicity, and structural econ- 
omy.—Skidmore, Owings and 
Merrill, Architects. 





of Public Welfare. The first patient 
was admitted here on Dec. 1, 1951. 

How these hospitals operate as in- 
tegral units of the University Health 
Center will be described later. 

The first stage of another building is 
now under construction. This build- 
ing, connected to University Hospital 
and extending beyond the end of the 
dental building, will eventually be 12 
stories high, the same height as the 
hospital. The five floors now being 
built will be occupied largely by cancer 
research laboratories. 

Other units of the health center 
planned for future development are a 
student infirmary, a medical audito- 
rium, a rehabilitation center, and a 
small-animal building. The college of 
dentistry can and probably will grow 
two floors higher. 

St. Francis Hospital, a 160 bed gen- 
eral hospital in downtown Columbus, 
is owned and staffed by the university 
and is used as a Clinical teaching area 
Children’s Hospital of Columbus, a 
200 bed voluntary hospital, by affilia- 
tion is the teaching area in pediatrics 


UNIVERSITY HOSPITAL 

University Hospital has a capacity 
of 600 beds. Cost figures will be found 
in the accompanying table. It is a 
straight-line building, 450 feet long 
and 12 stories high. The top three 
floors are for patients with medical 
diseases, the next three floors are for 
surgical patients, the fifth floor is for 
obstetrical patients, the fourth floor 
cqntains the operating rooms. On the 
third floor are the laboratories and 
the pharmacy. The second floor con- 
tains the x-ray department, the de- 
partment of physical medicine, the 
heart station, the nursing service offices, 
and nursing classrooms. On the first 
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Above: Cashiers, at left, and admitting area, which is 
still to be furnished. Patient elevators are to the left. 










Above: Postanesthesia recovery room. Below: A typical 
floor pantry; dietitian's office is at the right rear. 
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Above: Typical four-bed ward. Note oxygen and suction 
piped into rooms, nurses’ audible call system on wall. 
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One of the five newborn nurseries, air conditioned and 
humidity controlled. Below: University Hospital bake shop. 
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PersoNNEL AND Payro.t SECTION 


Floor plans and sketches show- 
ing the layout of various areas 
in the Ohio State University 
Hospital, including main kitchen, 
center nursing unit, floor serv- 
ing pantry, the admitting sec- 
tion and personnel and pay roll 
section. On the opposite page 
are a typos nursing floor, and 
sectional drawing of cubicle cur- 
tain track. Skidmore, Owings 
and Merrill were the architects. 





Costs of Various Units of the Health Center 





University 
Hospital 
General 

600 Beds 


Ohio Tuber- 


Columbus 
Receiving 
Hospital College 
Psychiatric of 
140 Beds Dentistry 


culosis 
Hospitcl 
300 Beds 





Cost of building and equip- 

ment $6,774,878 
Cost per square foot $22.01 
Cost per cubic foot $1.81 
Cost per bed $11,291 
Gross floor area, sq. ft. 307,800 
Volume of building, cu. ft. 3,751,500 


floor are administration, medical rec- 
ords, admitting, cashiers, accounting, 
social service department, the cafeteria, 
and the main lobby. On the ground 
floor are the emergency rooms, house- 
keeping department, 
stores, the main kitchens, the personnel 


receiving and 


department, and personnel locker areas 
Laundry services, heat, light and power 
are purchased from the university. The 
building is heated by radiant heating 
coils in the ceilings. 

A typical patient floor has 91 beds, 
divided among three nursing stations 
of about 30 patients each. On a typical 
floor there are 11 private rooms, 22 
semiprivate rooms, and nine 4 bed 
wards. The building stands approxi- 
mately east and west, and nearly all 
patients’ rooms face south. The south 
wall of all patients rooms 1s almost 
entirely glass, starting 29 inches from 
the floor and going to the ceiling and 
reaching from wall to wall. A 4 foot 
canopy running the entire length of 
the building on all floors prevents 
direct sunlight from entering any por- 
tion of the room from about the first 
of March to the first of September 
Tests have shown us that, in the coldest 
part of the winter, the variation in 
temperature between the inside bed 
and the bed nearest the windows does 
not exceed 2 F. The temperature in 
each room is controlled by an_ indi- 
vidual thermostat 

Floors in all 
corridors are of asphalt tile 
and suction are piped to each patient's 


rooms and 
Oxygen 


patients 


room. Every bed is connected to the 


$3,219,763 


$2,094,519 
$25.52 


$1,762,374 
$22.15 
$2.03 
$12,071 
79,551 
868,604 


$27.96 
$2.51 
$10,732 
115,149 
1,283,225 


1,025,869 


nurses’ station by an audible call sys- 
tem. In every room there is a toilet, a 
lavatory and an individual cabinet for 
patients’ clothing. 

On each patient floor, there are four 
patients bathrooms, one treatment 
room, one nursing instructors’ confer- 
ence room, two resident physicians’ 
offices, and an office for the nursing 
service supervisor. 

A typical nursing station consists of 
a charting room, a utility room, a clean 
linen room, a toilet for personnel, a 
storage room and a janitors’ closet 
Two walls of the charting room are 
lined with built-in charting desks; a 
counter faces the corridor. There is 
also a desk for the head nurse. The 
service room is divided through the 
center by cabinets into a clean and a 
soiled side. On the clean side are the 
medicine cabinet, a refrigerator, an 
ice cube machine, and storage cabinets. 
On the soiled side are the linen chute, 
a wash-up sink, two sterilizers of the 
boiler type, a bedpan sterilizer, and 
storage cabinets. 

The clean linen room on each nurs- 
ing service station has permanent 
shelving only for extra blankets and 
pillows. Clean linens are brought to 
the nursing stations in a cart which 
replaces the cart brought the day be- 
fore. This saves several handlings of 
linen. The linen as it is received from 
the laundry is placed directly on a cart 
for delivery the following day to the 
nurses’ station. It is not handled again 
until it is taken to patients’ rooms. 
While there are some disadvantages 
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to the long main corridor in this build- 
ing, one definite advantage results 
Because central hub of 
activity, noise is kept at a minimum 


there is no 


in all areas 

The operating rooms are located on 
the fourth floor. There are 12 major 
operating rooms arranged In SiX pairs 
with a scrub-up and a substerilizing 
room between each pair. There are no 
windows in the operating rooms. All 
light is artificial. The rooms are com- 
pletely air conditioned with humidity 
controlled at 65 per cent. The flooring 
is a high-resistance, conductive mate- 
Oxygen, air, nitrous oxide and 
operating 


rial 
suction are piped to all 
There is no surgical amphi- 
theater on One 
designed for the installation of color 


rooms 
this floor room is 
television, which will be broadcast to 
a large classroom on the same floor 
Adjacent to the operating rooms is a 
10 bed postanesthesia room 


LABORATORIES 


The 
located on the third floor 


main clinical laboratories are 
In addition, 
there is a clinical laboratory on each 
floor. This laboratory is de- 


signed for the use of medical students 


patients 


A laboratory technician is assigned to 
She 
does most of the routine laboratory 
work for the 91 patients on her floor 
Work to be done in the main lab- 
is sent from this laboratory 


each of these floor laboratories. 


oratory 
by dumb-waiters to the third floor. On 
this blood bank, the 
laboratory offices, and hematology, sur- 


floor are the 
gical tissue, metabolism, serology, bio- 
chemistry, toxicology and bacteriology 
laboratories. The morgue and necropsy 
rooms are located in the Institute of 
Pathology in an adjacent building. The 
and their classrooms 


medical artists 


are also on the third floor 


FRONT OFFICE 

The admitting office is located con- 
veniently adjacent to the medical rec- 
ords department, the cashiers and the 
accounting section. These 
also adjacent to the patients’ elevators 
There is also a small admitting office 
in the emergency room department 
This office admits all emergency pa 
tients, as well as patients brought in 


areas are 


by ambulance. 


DIETARY DEPARTMENT 

The main kitchen on the ground 
floor prepares meals for all three hos- 
pitals. It is designed to serve approxi 
mately 5000 meals per day. Food is 


60 


prepared for the personnel cafeteria in 
a separate kitchen. Food is sent to 
the Ohio Tuberculosis Hospital and 
the Columbus Receiving Hospital in 
heated bulk carts. Food is sent to the 
floor pantries in University Hospital 
in unheated bulk carts and placed 
there in electrically heated tables. 

Food service is “decentralized cen- 
tralized A dietitian is assigned to 
each patients’ floor. She is in charge 
of the floor pantry and the food service 
for the 91 patients on her floor. All 
patients are given a selective menu, 
and the dietitian on that floor sees 
each patient daily. Trays are set up 
and checked personally by the dietitian 
before they leave the floor pantry. 
Dishes are also washed in these pan- 
tries. Plastic tableware is used through- 
out the hospital 


COMMUNICATIONS 
Medical and house staff 
of the University Hospital check in 
at the information desk in the main 
lobby by turning on their lights at 
the doctors’ register, which also regis- 
No doc- 
tor is paged if his light is not on 
There are two paging systems. An 
audible system is used until 10 p.m., 
after which a lighted number system is 
activated. Telephone communication 
within the hospital is maintained by 


members 


ters in the switchboard room 


an automatic dial system. 

In each patients’ room there is an 
audible and visible call system between 
the bed and the nursing station. 

In the operating rooms, three foot 
operated light signals control com- 
munication. A red light in the cor- 
ridor outside the operating room indi- 
cates that the room is in use. If an 
anesthetist is needed, a green light is 
turned on, which also activates a buz- 
zer. This light appears in the nursing 
control station and in the office of the 
department of anesthesia. 

A white light is turned on if a 
nurse is needed. This also sounds a 
buzzer and, in addition to showing out- 
side the room, shows in the nursing 
control station and the workroom 

Vertical transportation is provided 
by five elevators; two are off the main 
lobby for the use of visitors, and three 
are off the service corridor. Only one 
of these elevators can be operated 
without an attendant. All elevators 
operate at a speed of 500 feet per 
minute. The bank of three service 
elevators is automatically controlled. 
can be 


Intervals between elevators 


adjusted, and the system can be ad- 


justed for “up-peak” and “down-peak” 
periods. 

There is an auxiliary power supply 
operated by diesel engines, which are 
automatically started in the event of 
power failure. There should be no 
more than eight seconds of darkness. 
In the operating and delivery rooms 
there is also a stand-by battery system 
which operates instantaneously in case 
of power failure and carries the light 
load during the period between the 
power failure and the starting of the 
diesels. The capacity of the auxiliary 
system is 375 kilowatts. Two eleva- 
tors, one in each bank, are operated 
with the auxiliary supply. Experience 
has shown that there is capacity 
enough in the diesel system to carry, 
in addition to the present load, the 
entire lighting system. At present, pa- 
tients’ rooms are not lighted. 


TUBERCULOSIS HOSPITAL 
The Ohio Tuberculosis Hospital is 
shaped hospital. The 


of the top 


a six-story, “T” 
long sections of the “T” 
five floors are arranged for 60 patients 
each. There are two nursing units 
with 30 beds each on each floor. On 
each patients’ floor there are day rooms 
and decks. All patients receive 
their meals in their rooms. 

This building is heated by radiant 
heat coils in the ceilings. All patients’ 
rooms face south, and the south wall 
of each room is almost entirely of 
running 


sun 


glass. Concrete 
the length of the south side of every 
floor of the building prevent direct 
sunlight from entering the rooms dur- 
ing the summer months 

On the ground floor of the long sec- 
tion of the “T” are the administrative 
offices, medical records, the library, 
and the pharmacy. 

The short and wider section of the 
ground 


projections 


T” houses special services 
floor, storage and shops; first floor, 


operating rooms and x-ray; second 
floor, laboratories; third floor, recrea- 


tion rooms; fourth floor, conference 
rooms; fifth floor, pulmonary function 
laboratories. 

This hospital and all the other units 
of the health center are connected by 


pedestrian tunnels. 


COLUMBUS RECEIVING HOSPITAL 
The Columbus Receiving Hospital 
is a four-story, 140 bed psychiatric 
hospital. It is a “T” shaped building 
with special services in the short leg 
of the “T. 
the occupational therapy department, 


These special services are: 
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hydrotherapy rooms, quiet rooms, and 
special treatment On the 
ground floor are administration, labo- 
ratories, the library, and classrooms 


rooms. 


The top three floors are patient floors, 
with two 22 to 24 bed nursing units. 
Like the other hospitals in the health 
center, the outside walls have a large 
window area. Detention screens inside 
the windows prevent accidents 


ORGANIZATION 

Five hospitals owned by four and 
operated by five different agencies, 
plus the outpatient department and the 
other activities of the college of medi- 
cine, present a unique administrative 
problem. Effective administration is 
accomplished largely through the use 
of committees and subcommittees. 

The committee organization of ad- 
ministrative function offers a number 
of advantages. First, any administra- 
tive problem originating at any level 
in the organization can, through rou- 
tine channels, reach the level author- 
ized to make decisions within seven 
Emergency or called meetings 
Second, a num- 


days 
are seldom necessary 
ber of committee members serve on 
several These meetings 
are all scheduled on Tuesday. The 
members who have other than admin- 
istrative responsibilities know that 
days other than Tuesday will be rela- 


committees 


tively free from administrative work 
Meetings of hospital committees pre- 
cede the executive committee meeting, 
so that hospital problems requiring 
joint executive action can be referred 
immediately 
Frequent, regular 
with the professional and administra- 
tive staff in attendance provide an ex- 


joint meetings 


— 


a 


cellent means of communication. Pro- 
fessional decisions often cause admin- 
istrative problems, and administrative 
decisions often cause professional prob- 
lems. When members of both groups 
meet frequently, these problems can 
often be eliminated before undesirable 
actions are taken. 


RELATIONSHIPS 

The Ohio Tuberculosis Hospital is 
owned and operated by the Ohio De- 
partment of Health. Columbus Re- 
ceiving Hospital is owned and operated 
by the Ohio Department of Public 
Welfare. They were placed on the 
campus of the university in order that 
they could become units in the health 
center and teaching and research areas 
of the college of medicine. It was be- 
lieved that these hospitals could 
give more nearly complete service to 
the people of the state if they were 
associated with a university teaching 
center. 

The members of the medical staff 
of both hospitals are also members 
of the faculty of the college of medi- 
cine. Their appointments are made 
jointly by the department and the dean 
of the college of medicine. In some 
instances, their salaries are paid by 
the department and the university. 

The university furnishes heat, light, 
laundry services, and maintenance of 
grounds at cost to both hospitals. 

University Hospital prepares all 
meals for both hospitals. Laboratory, 
x-ray and necropsy services, some sup- 
plies and storage are also furnished by 
University Hospital. Interns and some 
of the resident staff are appointed 
jointly and rotate freely among all 
hospitals 
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Members of the medical staffs of all 
hospitals work together in the one 
The adminis- 
acts as 


outpatient department 
trator of the health center 
coordinator of administrative matters 
and was appointed jointly by the three 
units. 


TEACHING PROGRAMS 
In addition to the medical, nursing 
and residency programs, other educa- 


tional programs are conducted at and 


health center. They are: a 
for laboratory technicians, a 


by the 
school 
school for x-ray technicians, an intern- 
ship and master’s degree program for 
dietetic students, a four-year program 
for medical artists, and an administra- 
tive residency program. Programs are 
being planned for physical therapists, 
ocupational therapists, and medical 
and psychiatric social service workers. 
In all of these training activities the 
facilities of other schools and colleges 
on the campus are utilized. 


FINANCIAL SUPPORT 

University Hospital earns somewhat 
more one-half the cost of its 
operation from patients, insurance 
companies, or public and private wel- 
fare agencies. The balance needed to 
operate the hospital comes as a direct 
subsidy from the university. 

The Ohio Tuberculosis Hospital and 
the Columbus Receiving Hospital re- 
ceive their support from two sources: 
The county referring the patient to the 
hospital pays part of the cost of the 
care of that patient; the public wel- 
fare department or the department of 
health by direct subsidy supplies the 
balance. All subsidies come out of 
state appropriations 


than 








How HUMAN 


N ONE way or another, practically 

everything that happens in the 
hospital involves the people who com 
prise its staff. The physical surround 
ings may be the finest achievement 
of architect and consultant but with- 
out the personnel to operate this plant, 
it is of no benefit to the patient or his 
physician. Nor are the benefits of the 
physical plant fully realized in the 
hospital which is staffed but suffers 
from poor employe morale and inept 
human management 

The importance of personnel con- 
siderations has received increasing em- 
phasis in recent years, but the best of 
intentions, the most sincere desire to 
administer well are dependent upon 
knowledge of a sort that is often not 
easy to obtain. Despite the usefulness 
of experience in dealing with indi- 
viduals, there exists a need for gener- 
alizations in planning which day by 
day experience may not provide, or 
may provide incorrectly 


HOW STUDIES DEVELOP 

It is in seeking answers to these 
questions of the interpersonal equation 
that the study of human relations has 
developed as a special field. No simple 
definition of the term “human rela- 
tions” gives an adequate concept but 
it has been stated rather concisely as an 
attempt to explain the why of human 
behavior, especially as it relates to ac- 
tivities of individuals within the 
framework of normal life. I 
think we need to add that from the 
industrial and institutional standpoint 
human relations is also an attempt to 
utilize this knowledge of behavior pat- 
terns in such a way as to achieve an 


social 


organization which is more effective 


for consumer, worker and manage- 


ment 
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RELATIONS STUDIES 


contribute to personnel administration 


KEITH O. TAYLOR 


Associate Director 
Course in Hospital Administration 
University of California 
Berkeley, Calif. 


frequently appears to be 
whether such 
are an art or a Science, ac- 
cording to Webster, is: (1) know- 
ledge obtained by study and practice; 
(2) any department of systematized 
knowledge. Art is skill in perform- 
ance, acquired by experience, study 
or observation. What we want, of 
course, is both knowledge and skill 


There 
some concern relations 


science 


in performance 

Our concern over classification de- 
rives from the fact that the hypotheses 
and theories of, say physics, are rela- 
tively easy to check experimentally 
and the general laws derived from 
cover all or 
that 


these studies seem to 
most cases. There is no doubt 
the hypotheses of human relations are 
more difficult to check, but some in- 
teresting work has been done in places 
such as the Survey Research Center 
and Research Center for Group Dy- 
namics at the University of Michigan. 

One study at the Research Center 
for Group Dynamics was a field ex- 
periment on changing group produc- 
tivity. It collaboration 
with the Harwood Manufacturing Cor- 
poration and was carried on in part 
to discover if democratic technics of 
management would result in greater 
output. The study was made from the 
point of view of individual psychology, 
social psychology and cultural anthro- 
pology. The findings confirmed earlier, 
limited experiments, but more im- 
portant, this study indicated that rather 
complex, controlled on-the-job experi- 


was done in 


ments can be made to test theories 
regarding human relations.' 

Where do the hypotheses for test- 
ing or experimentation come from? 
As indicated by the Michigan study, 
students of human relations have 
drawn on psychology, social psychol- 
ogy, anthropology and the general ex- 
perience from which we all make 
generalizations, more or less exact. The 
hope is to make these generalizations 
more nearly exact, not necessarily per- 
fect; for perfection can scarcely be 
expected with a subject as complex 
as the human being in all the ramifica- 


tions of his social life 


PSYCHOLOGISTS OFFER CLUES 

One source which appears important 
is clinical psychology. The literature 
in this field is extensive but a few 
paragraphs from a book by two people 
in this field provides a summary of the 
kind of premises reached by clinical 
psychology.” 

“In order to understand how we get 
to be what we are, not only must we 
be able to interpret various styles of 
behavior, but we must also discover 
what each person wants most out of 
life and to what degree he is able to 
gain what he most desires. Each of 
us must be able to satisfy all three of 


Miller, James G.: Ed., Experiments in 
Social Process. New York: McGraw-Hill, 
1950. Pp. 205 


Fedder, Ruth: 
McGraw-Hill, 


*Lloyd-Jones, Esther, and 
Coming of Age. New York 
1941. Pp. 280 
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our deepest personality needs. We 
must all have some security, some love, 
and some success. These needs exercise 
an enormous influence upon our be- 
havior, upon the values that we accept, 
even upon the life purposes that we 
develop. They affect our attitudes to- 
ward ourselves, toward others, and to- 
ward the world in general. 

“Security is not something that we 
can set out to achieve. An infant 
could not be said consciously to desire 
security; yet without adequate care 
and protection, its welfare, certainly, 
and even its life might be endangered. 
Security, however, transcends physical 
safety. A person must have adequate 
food, shelter, and clothing to keep 
alive, but he also needs the confidence 
that he is a person who will be equal 
to life's demands, one who can manage 
his emotional adjustments and _ social 
relationships in a mature manner, who 
will be equal to taking in his stride, 
without being too seriously retarded, 
the normal number of frustrations 
that come to all of us. 


THE NEED FOR SUCCESS 

“Closely related to the need for sec- 
urity is the need for achievement, or 
for success. Individuals feel useless, 
develop a sense of not being needed, 
uniess they have opportunities for 
achievement. one can 
defeat, 


Because no 
survive much failure or 
every person must sometimes have the 
satisfaction of personal achievement, 
he must know the feeling of usefulness 
that is gained from the knowledge 
that there is something which he does 
well and for which he is appreciated 
However, success must not come too 
easily. If genuine satisfaction is to be 
gained by its achievement, failure must 
be present as a possibility. A  satis- 
factory life seems to be compounded 
of both success and failure, with the 
success requiring real efforts for its 
attainment and the failure not so fre- 
quent an experience as to cause des- 
pair 

“Finally, there is the need for love, 
which is to be interpreted in its broad- 
est sense as applying to the general 
tone of the environment in which a 


too 


person lives and works.” 

There will, of course, be variations 
in the response of individuals even 
when we take such basic personality 
needs into consideration, for the in- 
dividual is after all a product of his 
total environment. Financial problems 
at home, illness of children in the 
family, inadequate housing, the per- 
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son’s own physical condition, marital 
troubles are but a few of the factors 
outside the work situation which may 
affect a person in his work. But if, 
because of these variables, manage- 
ment takes an attitude of indifference 
or remains unaware of these needs of 
employes, the result may be a com- 
pounding of problems with a resultant 
drop in morale and sometimes open 
conflict in the organized expression of 
grievances, 

The attitude of employes who feel 
a sense of frustration in their work 
environment was well expressed in 
the recent MODERN HOsPITAL article, 
“Orderlies Are People, Too.”* 

“The injustices associated with the 
hospital caste systems have found root 
where the moral imaginations of those 
responsible for hospital administration 
and nursing education have failed 
miserably to comprehend the interests, 
needs or feelings of their nonprofes- 
sional workers. . . . The main interests 
and responsibilities of a hospital as a 
unit are (or shduld be) the care, 
treatment and welfare of its patients. 
How are patients to receive the best 
care if there is discontent among the 
personnel? And how are we to have 
complete unity if the administration 
continues to advocate the practice of 
a caste system whereby the majority of 
personnel is exploited for the benefit 
of the hospital? . . 

“Modern hospitals, it seems, do not 
take into account the fact that their 
nonprofessional employes are human 
beings. They do not look on them as 
their equals and the handiwork of God, 
but rather as puppets, manipulated not 
by dextrous fingers but by terse com- 
mands. They regard them not accord- 
ing to their thoughts and deeds, minds 
or bodies, but according to their po- 
tential ‘worth’ as ‘workers.’ Most hos- 
pitals consider not how much they 
should pay them, but how J/ittle they 
can pay them.” 

A rather severe indictment and re- 
gardless of the facts behind the in- 
dictment, it stands. It sums up what 
this particular group, which is un- 
doubtedly representative of many other 


‘Orderlies Are People, Too. Mod. Hosp 
76:64. (January) 1951. 


groups within the hospital, believes 
and, therefore, acts upon. 

It emphasizes, too, the importance 
of the social position of workers in an 
organization, the importance which 
workers attach to job prestige. This 
occurs throughout industry, but be- 
cause of the complex division of pro- 
fessional and nonprofessional work in 
the hospital it is particularly significant 
in our institutions. We cannot assume 
from this, however, that the employes 
at the top of the working hierarchy, 
nurses and technicians are satisfied 
and happy because of this position. 
Experience in negotiations of the past 
few years has indicated that they, too, 
often foster antagonisms. 


MISTRUST THE NURSES, TOO 

Nor is it only management that 
comes in for ill will. In the orderlies’ 
article their mistrust of nurses is fre- 
quently illustrated, while they repre- 
sent the nursing attitude toward them 
in the quotation of a director of nurses’ 
lecture. “These nonprofessionals I 
speak of—I illustrate by using a typical 
example, the ‘orderlies.’ Let me be very 
frank and say we consider them a 
necessary evil.”"* They mention, too, 
the gap which often exists between 
medical staff and hospital staff. 

It is apparent that the orderlies 
who contributed to this article felt 
that little attention was being given 
to them as individuals, either by man- 
agement or by a signficant number of 
their fellow workers. Whatever the 
policies may have been in this hos- 
pital, their administration did not meet 
the employes’ need for recognition, a 
feeling of accomplishment or individ- 
ual security. 

To improve such a situation, the 
administration must formulate non- 
discriminatory policies and provide for 
their administration in a manner that 
will gain general acceptance of hos- 
pital goals and provide a feeling that 
all employes are members of a group, 
working toward a common end. Per- 
haps we cannot eliminate so_ well 
established a phenomenon of our cul- 
ture as job status simply because we 
recognize that a social hierarchy exists 


‘Ibid 





within the hospital, but we can learn 
to draw our policies and administer 
them in such a way as to lessen the 
impact 

Douglas McGregor, an outstanding 
authority in the field of industrial 
relations, has developed an outline for 
effective leadership based on the prin- 
ciples of clinical psychology and aimed 
at solving the type of problem pre- 
sented by the orderlies.° He develops 
major the employe's 


two premises 


need for security and his need for 
independence when security has been 


established 


THREE BASES FOR SECURITY 

We are inclined to think of worker 
security in terms of our policies re- 
garding wages, retirements, health in- 
surance, life insurance and so on, but 
McGregor develops it largely in terms 
of the way in which policies and su- 
pervision are administered, and lists 


three conditions as the basis of secu- 


rity. First is an atmosphere of ap- 
proval, second is knowledge, and third 
is consistent discipline. Of the first, 
he says that “this atmosphere is re- 
vealed not by what the supervisor does 
but by the manner in which he does 
it, and by his underlying attitude to- 
ward his subordinates. It is relatively 
independent of the strictness of the 
supervisor's discipline, or the standards 
of performance which he demands.’ 
And it is, of course, operative at all 


levels, from the board on down. In 
policy administration, it is the atmos- 
phere which is most likely to result 
in acceptance. This is not a new con- 
cept. It has been tested experimentally 
and demonstrated by the frequent sur- 
vey findings in which “a good boss 
ranks among the top reasons for a 
worker's being satisfied with his job 
It does, however, tell us something 
about the kind of attitude that makes 
the good boss 

Provided this atmosphere of ap- 
need is 


a know- 


proval, the employe’s next 
knowledge. He should have 
ledge of over-all policy and manage- 
ment philosophy so that he knows 
where he stands and what he is work- 
ing for. He needs to know, too, about 
procedures, rules and regulations which 
affect his everyday work and relation- 
ships; detailed requirements of his 
own duties and responsibilities; where 


he stands in his work, and advance 


McGregor, Douglas: Getting Effective 
Leadership in the Industrial Organization 
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Series 2, No. 16, Department of Economics, 
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knowledge of changes that may affect 
him. This last is extremely important 
in changing’ personnel policies, for 
unless they are presented understand- 
ably and with the reasons for changes, 
the employe may resist from fear of 
the loss of security that comes with 
change, even though to us the new 
policy may appear to his benefit 

Finally, the employe requires con 
sistent discipline and this means sup- 
port for right actions and the elimina- 
tion of “buck passing” as well as posi- 
tive criticism for wrong actions. It 
also means that disciplinary policies 
must be applied without discrimina- 
tion or favoritism though the approach 
to discipline may need to vary from 
individual to individual 
WHY TURNOVER WAS LOW 

A typical example of the effect 
that the supervisor may have in ad- 
ministration of policies was one I ob- 
served some years ago. It happened in 
a hospital where the head of the busi- 
ness office, a mature, well trained per- 
son, had the complete confidence of 
her people. She knew her own work, 
was capable in training her people for 
their jobs and made it a point to give 
them credit for doing a good job 
Though this institution's policies were 
not above average, she carried them 
out effectively and fairly, without fa- 
voritism, and did her best to relay to 
the administration changes in 
policy about which employes talked to 
her. She was not the so-called “easy 
boss” but was always fair in dealing 
Turnover in this de- 


any 


with he> group 
partment was quite low and seven of 
the 10 employes had remained in the 
department for more than three years 

Finally the department head left for 
a position in another part of the coun- 
try and a new department head was 
hired. He had a fair accounting back- 
ground but less experience than some 
of the people in the department. This 
might have been passed over success- 


fully had he adopted an appreciative 
attitude toward the work done by the 
people in this department, but instead 
of doing that, he immediately began to 
find fault with the way things were 
organized, did not listen to suggestions 
from employes regarding work situa- 
tions, repeatedly told them what an 
expert he was with budgets and how 
much he would accomplish in this di- 
rection that the previous person had 
failed to do. He began to administer 
certain of the personnel policies, such 
as deductions for time off, in such a 
way as to show favoritism to two or 
three of the employes. Morale dropped 
and the whole atmosphere of the ofhice 
changed. There began to be a good 
deal of griping about policies, some 
of which had not been questioned pre- 
viously but now became bones of 
contention. Questions of seniority and 
administration of merit ratings arose 
This state of affairs was also reflected 
in interdepartmental relationships, and 
a less courteous manner of handling 
patients 

Within six months four of the older 
employes had left, and in not much 
more than a year, the department head 
himself had been replaced. This is 
not too different from many existing 
situations except that the degree of 
departmental morale is often not quite 
low enough to lead the administrator 
to replace the department head or 
supervisor who is failing in human re 
lationships 

Policies remained much the same, 
and in some cases were actually im- 
proved during the second department 
head's stay, but the administration of 
those policies and the attitudes adopted 
led to dissatisfaction. As soon as 
favoritism was shown, employes began 
to lose the feling that they knew where 
they stood; and the failure to show any 
appreciation of employe accomplish- 
ments quickly built up a sense of in- 
security. Changes in specific policies 
under such circumstances will not re- 
sult in good morale, and a change in 
the attitudes associated with policy 
administration became essential 


BOTH SIDES GAIN 

Once management does provide the 
employe with security, he tends to 
need and accept a more independent 
His gain in this respect is also 
the hospital's gain. With 
participation and acceptance of more 


status 
increased 


responsibility, he can be expected to 
utilize his skills and capacities more 


fully and increase his contribution to 
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the entire organization. This has been 
demonstrated repeatedly in actual op- 
eration and some interesting studies 
of corporation practice based on sim- 
ilar concepts have been made by Clark 
Kerr of the Institute of Industrial Re- 
lations at the University of California. 
An excellent example from the hos- 
pital field is that of the Veterans Ad- 
ministration Hospital in Lyons, N.J.° 

This hospital had been plagued 
with discontent among employes and 
turnover had been consistently high in 
all departments. Dr. Baganz, the head 
of this institution, approached the 
problem from a human relations point 
of view. 

He believed that employe satis- 
faction could not be obtained until 
the employe had a sense of security, a 
sense of belonging and a sense of 
recognition. 

As a starting point, detailed terminal 
interviews were instituted and after 
more than 200 such interviews, it was 
found that the reasons originally given 
by employes for leaving rarely coin- 
cided with the real reasons. Pay grades, 
living quarters, transportation difficul- 
ties and so on really played a small 
part in actual dissatisfaction though 
these are often given as the reason for 
a change in employment. 

The most disturbing element proved 
to be the failure of supervisors to pro- 
vide a feeling of security, group ac- 
ceptance and self-esteem for their 
employes 

Inquiry of supervisors followed and 
it was found in these interviews that 
the supervisors themselves were fre- 
quently asked questions by employes 
which they could not answer, that 
these supervisors in their turn lacked 
security Owing to the embarrassment 
of not being kept notified of policy 
and organizational changes. In addi- 
tion to this, they lacked an apprecia- 
tion of interpersonal relationships. 

As a result of these studies, a new 
chart of organization was prepared 
which clarified lines of authority and 
areas of responsibility; and the con- 
ference system was inaugurated. For- 
mulation and communication of 
policies were changed from a top-to- 
bottom flow to a system in which 
supervisory and department heads 
made a major contribution. Without 
interfering in authority-responsibility 
relationships, top administration made 
it a point to include divisional super- 
visors as well as department heads in 
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certain conferences and found many 
problems which could only be ap- 
proached by interdepartmental discus- 
sion and joint solution. Conferences 
within departments were also utilized 
in some Cases. 

Where every change in policy had 
previously led to resentments, difficul- 
ties in interpretation and administra- 
tion, things began to flow more 
smoothly. The supervisors had devel- 
oped a higher sense cf security them- 
selves and when given more respon- 
sibility responded well. Because they, 
in turn, had helped their employes to 
the same satisfaction, the administra- 
tion of policy and the work of the 
hospital had improved. A better un- 
derstanding of human relations had, 
in this case, led the personnel closer 
to the objectives which management 
itself desired. 

Good administration and good su- 


pervision based on better human rela- 
tions will see that the knowledge of 
policies necessary for the worker to 
have are adequately provided and op- 
portunity for discussion of any ques- 
tions regarding policy is encouraged. 
If an attitude of approval for a job 
well done starts at the top and per- 
colates through the supervisory per- 
sonnel to the workers, if personnel 
policies are established in such a way 
as to give a knowledge of what is of- 
fered and what expected, and if in this 
atmosphere communication is chan- 
neled two ways, better hospital opera- 
tion can be anticipated. 

Policies and procedures exist to 
make an organization more effective 
but it appears that only through proper 
administration which is aware of the 
problems of human relations can the 
full values of better personnel organi- 
zation be realized. 


Damage Suit Highlights 
Hospital Liability Problem 


CHICAGO.—A hospital liability suit 
with an unusual twist was filed in 
Superior court here last month when 
an intern who was injured in an op- 
erating room explosion sued the hos- 
pital, the manufacturer of the anes- 
thetic machine, the anesthetists and 
the surgeon, charging negligence and 
asking for $250,000 damages. 

The suit came at a time when hos- 
pitals in Illinois and elsewhere through- 
out the country were deeply concerned 
over recent court decisions setting aside 
the doctrine which held that charitable 
funds were immune from damage 
judgments. As a result of these ac- 
tions, casualty insurance carriers have 
been raising hospital liability and mal- 
practice rates and in some instances 
cancelling hospital risks following pay- 
ment of claims. Many hospitals were 
reporting inability to find liability in- 
surers. 

Plaintiff in the unusual suit brought 
here last month is Dr. James J. Nord- 
land, who was an intern at St. Francis 
Hospital, Evanston, last February 4 
when an explosion occurred in an anes- 
thetic machine, killing Rev. James 
Cummings, the patient who was un- 
dergoing surgery. 

Defendants named in the $250,000 
damage suit are the hospital; the Ohio 


Chemical and Surgical Equipment Co., 
manufacturers of the anesthetic ma- 
chine; Dr Edson Fowler, the operat- 
ing surgeon; Dr. Harold L. Harris, 
chief anesthetist at the hospital; and 
Dr. Irwin Dritz, who was administer- 
ing the anesthetic when the explosion 
occurred. 

Chicago insurance authorities were 
unable to recall any previous hospital 
liability suit in which the plaintiff 
was a member of the medical staff and 
defendants included other members of 
the operating team. Without passing 
judgment on the merits of the St. 
Francis case, one insurance counselor 
took the view that the departure might 
prove to be wholesome. “Ordinarily, a 
doctor will not only not bring a charge 
of negligence against a fellow member 
of the profession,’ the counselor 
pointed out, “but he will often defend 
any colleague against such a charge, 
regardless of the facts of the case. 
Sometimes this practice of ‘closing 
ranks’ within the profession has ob- 
structed justice. It would be a good 
thing for patients, hospitals and their 
insurers if doctors would forget this 
professional courtesy, if that’s what it 
is, and help us get at the truth in every 
individual case.” 

(Continued on Page 170) 





SUN DECK OF THE NURSES’ RESIDENCE, PRESBYTERIAN HOSPITAL, CHARLOTTE, N.C 


NURSING IS NICE WORK 


in surroundings like these 


HEN the new 209 bed student 
nurse residence at Presbyterian 
Hospital School of Nursing, Charlotte, 
N.C., was opened for pubiic inspection 
on Feb. 24, 1952, a dream was realized 
and a need was met which had occu- 
pied a prominent place in the thinking 
of the institution's board of trustees 
for many years. Although the board 
had long recognized the need and was 
fully cognizant of the extreme impor 
tance of the school in the hospital's 
over-all program, it always seemed that 
some other need was more pressing and 
that “we could make the present living 
accommodations do a while longer 
Therefore, it was a day of rejoicing 
when the board committed itself to 
building the structure 
The reasons for entering into this 
many, but 


building were 


chiefly they were as follows 


program 
The stu 
dents had been housed in a building 
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which had been constructed 57 years 
ago to house the students of Elizabeth 
College, and while it possessed a cer 
tain colonial atmosphere with its wind- 
ing staircases and high ceilings, it was 
lacking in some of the basic needs for 
comfortable living and the facilities 
which are necessary to meet the needs 
of an over-all program tor young peo 
ple of today 

This building was also inadequate in 
size, making it necessary to house a 
portion of the student body in a rented 
street trom the 


apartment across the 





J. P. RICHARDSON 
Superintendent 
Presbyterian Hospital 
Charlotte, N.C. 


hospital, and it is more desirable to 
have students together in one building 
The old building was even more in- 
adequate in size when considered in 
the light of a contemplated expansion 
of the hospital of approximately 125 
beds. This will bring the bed comple- 
ment of the hospital to 425 

One of the principal objectives we 
sought to accomplish in the new build- 
ing aside from simply supplying bed 
space was to provide an atmosphere 
for relaxation and one which would 
encourage and promote the cultural de 
velopment of the students. It is prob- 
ably true that most building projects 
of this kind have been entered into 
with limited objectives, the inevitable 
result being the typical “institutional’ 
type of building which provides its 
occupants little more than the bare 
necessities and affords little or no in- 
building the 


spiration; instead of 
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students’ morale it has had the oppo- 
site effect 

It is probably true that the social 
and cultural development of the stu- 
dent nurse has been the most sadly 
neglected phase of our nursing educa- 
tion programs in the majority of nurs- 
ing schools. If we are to merit recog- 
nition as educational institutions we 
must seek to educate the whole person 
in order that our end product will not 
only know the technics and routines of 
nursing, but will also be a person who 
can apply these technics with human 
understanding and ease of bearing. The 
term ‘nurses’ training school” has been 
appropos to the majority of nursing 
schools in the past, but this “appren- 
ticeship philosophy” will not produce 
the professional nurse who is required 
today 

Presbyrerian Hospital School of 
Nursing next year will celebrate its 
fiftieth anniversary and through the 
years has consistently produced gradu- 
ates who have been widely accepted by 
the public as well as by the medical 
and nursing professions. Its graduates 
have not only made a worth-while 
contribution in this country but have 
gone as far afield as China and the Bel- 
gian Congo. Yet during all this time 
the school has not had adequate physi- 
cal facilities to enable it to do its job 
properly. The trustees were particu 
larly gratified that they could at last 
provide a physical setting in keeping 
with the school’s professional quality 
Therefore, it is intended to serve not 
only future generations of nursing stu- 
dents but also as an expression of grati- 
tude to those graduates of the school 
who have set such a high standard of 
nursing service and education. It was 
this thought which prompted the 
wording of the hand carved walnut 
plaque which occupies a place of 
prominence in the lobby of the new 


building and which reads as follows 


This building is erected 

To the Glory : 

ind dedicated to on nurses 
ind Teachers, W/ fidelity 


lo duty, professional excellence, 


And compassion for all who suffer, 
Praise the God of All Mercy and 
Healing, « ge all who enter 
Here to follow in the same Noble 

Tradition 

The first step in planning the build- 
ing was the selection of an experienced 
architect. We were fortunate in hav- 
ing such a person in our city with 
whom we had worked before on sev 


eral hospital building programs 
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The initial planning meeting was 
held with the architect, the hospital 
administrator, the director of nurses, 
and a committee from the nursing edu- 
cation department. Because we were 
determined to do as nearly complete a 
job as funds would allow, this first 
meeting was used as a forum for a free 
exchange of ideas regarding features 
which would be not merely adequate 
but desirable. 

As a result of this first meeting, the 
architect prepared preliminary sketches 
and then a subsequent meeting of the 
same committee was called to review 
what had been done and to offer fur- 
ther suggestions. The next offering of 
the architect was accepted by the com- 
mittee and the plans were then sub- 
mitted to a committee from the student 
body. After the plans had been thor- 
oughly worked over by these commit- 
tees, they were submitted to the 
building committee of the board of 
trustees and were accepted with a few 
minor exceptions. 

The accompanying statement by the 
architect explains the details of the 
building's plan and construction. How- 
ever, I would like to point out here 
that when the furnishings were 
selected the decision was made to em- 
ploy a professional decorator for all 
public areas—lounges, parlors and so 
on—and that we would specify the 


council meeting. 


ARCHITECT’S STATEMENT 


eh _ problem of the design of the 

new nurses’ residence for Presby- 
terian Hospital, Charlotte, N. C., was 
concerned primarily with the provision 
of adequate and sufficient accommoda- 
tions for student nurses to meet the 
hospital's present demands, together 
with sufficient additional capacity to 
accommodate a proposed expanded 
staff in view of contemplated addi- 
tional hospital facilities in the near 
future. 

These facts, together with limited 
site facilities, made the miultistory, 
apartment type of resident facilities 
an absolute necessity 

In considering the exterior design of 
the building, it was desired to incorpo- 
rate the elements of good modern de- 
sign in such fashion as to coordinate 
with existing construction covering the 


Below: Students attend morning chapel in their new auditorium. 
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furnishings for the bedrooms. All par- 
lors have wall to wall carpeting and 
are furnished with attractive furniture 
of good quality. We would strongly 
recommend that the job of furnishing 
such areas in similar buildings be done 
only by professionals. It costs little 
more and the result justifies the cost. 

The education department was not 
included in the plans for the new 
building inasmuch as the classrooms, 
laboratories and library in the old 
building are adequate and are advan- 
tageously located between the hospital 
and new residence. However, provi- 
sion was made in locating the building 
to permit the addition of this depart- 
ment to the new building should it be 
desirable in the future. 

The structure was financed (cost ap- 
proximately $870,000) on a partial 
participation basis by Hill - Burton 
funds and subscriptions by the medical 
staff and board of trustees. 

Naturally, we are proud of the build- 
ing and we don’t know of any major 
changes we would make if we were to 
do it all over again. 

I think a great deal of significance 
can be attached to the fact that as of 
June 10, 1951, we had accepted 25 
students for the fall class whereas this 
year the number of acceptances so far 
is 55! And this is a year when student 
enrollment is supposed to decrease 


WALTER W. HOOK 


Walter Hook and Associates 
Architects, Charlotte, N.C. 


period from about 1893 through 1945, 
all of which pre construction was 
in close proximity to the new nurses 
residence. To accomplish this, brick 
similar in character to that in the ex- 
isting buildings was selected with 
warm, buff Arkansas stone as trim and 
decorative material. 

The building is six stories in height 
with partial basement and with pent- 
house lounge and sun deck. 

The first floor contains the adminis- 
trative portions of the nurses’ resi- 
dence, together with parlors, reading 
and writing rooms, recreation space 
and assembly hall for approximately 
300 persons. 

The main entrance is into a lobby 
wi serves as a control point for 
ingress and egress to and from the 
building by nurses, and immediately 


Vol. 79, No. 3, September 1952 69 
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Below: The canteen is the gathering place for students and dates. 
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Above: Plan of the first floor which houses the administrative offices, 
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auditorium, recreation room, 


date parlors, and apartments for the supervisory personnel. Below: Plan of a typical dormitory floor. 
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adjacent thereto is the office, telephone 


switchboard, mail center, and commun- 
ication center for the entire building 

To the left of the main lobby is a 
development of a series of parlors sep- 
arated by folding doors to the extent 
that all may be thrown together for 
larger groups, teas and similar social 
entertaining, but with furniture and 
furnishings arranged in such fashion as 

provide individual parlors or date 
rooms, as required. 

The recreation center on- the main 
floor contains radio, television and 
snack bar, together with other facilities 
for off-hour recreation 

The assembly unit on the extreme 
left of the first floor is accessible from 
the nurses’ residence proper, and also 
provides easy access from the exterior 
and parking lot for the public without 
encroaching on the property of the 
nurses’ residence 

The assembly room is provided with 
movable seats with storage space under 
the stage and in closets immediately 
adjacent to the assembly room, and the 
entire room can be cleared of furniture 
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and used for dances or similar func- 
tions. 

On the right wing of the first floor 
are provided two two-room apartments 
and two one and one-half room apart- 
ments for supervisory personnel 

Floors two through five, inclusive, 
are typical dormitory floors and rooms 
are of adequate size to provide living 
facilities for two nurses each. Each 
room is provided with individual lava- 
tories with toilet facilities between 
each two rooms 

For economic reasons, central bath 
facilities were determined to be ade- 
quate and satisfactory 

In addition to quarters for nurses, 
each dormitory floor is provided with 
a lounge, a sewing room, a small laun- 
dry and kitchenette, and 
sisting of a combination living room- 
bedroom, with private bath for floor 


suite con- 


supervisor or housemother 

The penthouse-sun deck is reached 
by stairway from the sixth floor and 
provides indoor-outdoor recreational 
facilities and is adapted for games, sun 


bathing and general lounging. 


Considerable study was given to the 
development of decorative schemes for 
the various rooms which generally 
have painted walls and ceilings. Each 
room is developed with coordinating 
colored walls with matching furniture, 
furnishing and draperies. Materials, 
both interior and exterior, were selected 
with a view toward minimum mainte- 
Tile floors and wainscots were 
installed baths and toilets; showers 
and toilet partitions are of marble; 


nance. 


there are terrazzo floors in heavy duty 
areas, and aluminum windows and 
trim are installed throughout 

Dual telephone booth facilities are 
provided on each floor, and the pag- 
ing system from the central office, with 
two loudspeakers on each floor, pro- 
vides adequate internal communication 

No attempt has been made in the 
new nurses’ residence to provide teach- 
ing facilities as these are adequately 
housed an existing building with 
complete undercover access to all por- 
tions of the instructional department 

The cost per bed was approximately 
$4000 per nurse 
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Every patient is entitled to 


“A SHORT TIME 
IN THE FULL LIFE” 


An interview with A. M. SPIERING 


by MILDRED WHITCOMB 


OR. A. M. SPIERING 


TUDY this man’s picture, and then 

name the hospital post he occu- 
pies. How meager the clues! Sober 
mein, owlish spectacles, high clipped 
hair—such facial fractions are hard to 
add up. You are more than ordinarily 
perceptive if, mirrored in this face, you 
detect the occupational personality its 
owner represents—represents, actually, 
in excelsis 

Perhaps it isn't fair picturing this 
man minus professional garb, but he 
firmly refuses to wear his “working 
clothes” inside the hospital. He dresses 
the proper part only on Zondag, which 
is Dutch for Sunday. Although on the 
Sabbath he doesn’t miss church service 
he drives a stubborn bargain with cler- 
gymen and church boards, this gentle, 
folk loving, fun loving hospital man 
No large cut for him in the collection, 
no personal appearance! For pictured 
here is a Man Possessed by a Project, 
a project he calls Moral Education. 

Not to prolong the guessing game, 
we shall give the man his appropriate 
title of Ziekenhuispredikant, or “cler- 
gyman of the hospital.” His primary 
base of operation is the thousand bed 
Academisch Ziekenhuis in Groningen, 
The Netherlands, although he serves 
other local hospitals as well, and his 

is A. M. Spiering (pronounced 
Speering ) 

During the month of May, Dr. Spier- 
ing paid an eager, eagle-eyed visit to 
the United States and Canada. In four 
weeks over here, he crammed his al- 
ready well stocked upper story with 
dozens of ideas for the books and pam- 


name 
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phlets he writes solely for patients of 
Groningen hospitals. 

Along toward midnight, after an 
overtime hospital day, Dr. Spiering is 
likely to sit down at his desk to com- 
pose the stories and verses, the picture 
puzzles and divine praise, the staff 
caricatures and Christian comfort that 
comprise his spiritual shotgun therapy 
for hospital patients. 

To publish these writings costs 12,- 
000 guilders a year (at present, rough- 
ly $12,000), and this considerable 
sum he prayerfully and publicly ex- 
tracts from Dutchmen’s breeches. It is 
for this purpose that each Zondag he 
dons his black robe, his clerical hat or 
baret, and his mendicant manner. As 
Holland farmers and vil- 


the north 


lagers of sundry parishes listen to his 
hospital story, their hearts and their 
guilders start to leap. A gold tasseled, 
purple velvet collection bag ensnares 
the leaping guilders; also won for 
keeps are the Orangemen’s hearts. 
Whether in hospital or in pulpit, 
Dr. Spiering is no dispenser of “dark 
sermons. Nor, again in his own 
words, is he a bedside “prayer ma- 
chine.” On ward rounds his refreshing 
approach is that illness can become a 
gladsome thing, man willing. Through 
long professional practice he can fre- 
quently locate the right vein at the 
start, and he injects his point of view 
into many patients—a sort of spiritual 
I.V. from a syringe loaded with that 
early miracle drug of divine love. 


De ijzeren long 











The Iron Lung, 
typical illustra- 
tion from Spier- 
ing book. The quo- 
tation is: "Yea, 
though | walk 











through the val- 
ley of the shadow 
of death | will fear 
no evil, for Thou 
art with mel!" 


met mij!” 


»Al ging ik ook in een dal der schaduwen des 
doods, ik zou geen kwaad vreezen, want Gij zijt 


Psalm 23: 4 












































A popular feature of the Christmas book of 1951 was the prize contest 
on hospital occupations. Patients tried to identify 8! occupations pictured. 


‘The doctor tells the patient he 
must have some surgery,” Dr. Spiering 
explains. “He tells him he must go 
into a hospital for ‘a short time’ at the 
conclusion of which his troubles may 
be over or alleviated. So the patient 
prepares himself for the ordeal he must 
endure in exchange for the prospect 
of a healthier body. 

I tell the patient that ‘a short time’ 
like this may mean that for once he is 
living ‘the full life.” Here he reaches 
life's stillpoint, where the Great Ques- 
tions touch his heart. And so it some- 
times happens. In his short time in the 
hospital he and I can express to each 
other thoughts that at other times we 
would never speak aloud. Perhaps 
never again in life will a man or 
woman speak so truly, with so sharp, 
so fine a sense of values.’ 
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Ac the bedside of critically ill pa- 
tients, Dr. Spiering does not introduce 
the question of death. 

“Why should I remind the hospital 
patient of death?” he asks. “Death is 
an everyday prospect: for the farmer 
as he tends his livestock, for the house- 
wife in her kitchen, for the child as he 
bicycles the roads or skates the canals 
to school.” 

Dr. Spiering sometimes tells church 
audiences that a preacher can knock 
on the door of a house and, once inside, 
find not a single soul receptive to his 
message. In the hospitals the pastures 
are green and the waters are still; 
many persons are anxious to be led. 

The day before a major operation, 
the patient suddenly sees that the ev- 
eryday problems he has sweated over 
and fretted over are completely unim- 


portant. Staring him full in the face 
is the Ultimate Question: “Is every- 
thing all right berween God and my- 
self?” : 

Dr. Spiering is not on the hospital 
pay roll. In fact, he is lucky to be ply- 
ing his spiritual trade inside the hos- 
pital. In the Nineteenth Century a 
clergyman of any faith would have 
been tossed out on his baret or biretta. 
At that time Holland was going 
through a “liberal phage,” and many 
people wanted nothing to do with the 
church. Moreover, clergymen had 
helped seal their own doom by stealing 
into the wards in black robes, bearing 
their Holy Books ceremoniously before 
them, and talking eschatologically in 
tones sepulchral. 


A QUIETING INFLUENCE 

Now hospitals in The Netherlands 
are beginning to welcome the new 
type of tactful pastor for his quieting 
effect upon the patients. The churches 
provide clergymen for mental hospitals 
and also for large sanatoriums. Gro- 
ningen, with only general hospitals, 
had never had a hospital pastor until 
Dr. Spiering came along; today he and 
the hospital administrators, Protestant 
and Catholic, are en rapport. The doc- 
tors likewise are impressed with his 
complementary therapy; otherwise Dr. 
Spiering would hardly risk offending 
Dr. Neurosurgery and Dr. Proctology 
by caricaturing them in his hospital 
books. 

The Christian Reformed Church in 
Groningen is enviably staffed by a 
head pastor and nine assistant pastors; 
the latter work with special groups or 
on special phases of church endeavor. 
Dr. Spiering’s assignment as assistant 
pastor is to visit hospital patients. 

Groningen’s three hospitals and es- 
pecially the Academisch Ziekenhuis 
constitute a medical center for the 
northern Netherlands. A Christian Re- 
formed pastor in a village 30 miles 
distant may write Dr. Spiering that 
Kees de Boer or Joanna van Looy of 
his congregation is coming to Gro- 
ningen for medical treatment and 


"Almost the whole hospital organiza- 
tion rests on the women's shoulders." 
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won't the pastor please call on him 
or her at the hospital named. 

This type of service is pastorally and 
ecclesiastically sound but it can become 
fairly routine. In the working vocabu- 
lary of Dr. Spiering “routine” is not 
a word likely to become flesh. For in- 
side his cranium both intellectual vigor 
and spiritual imagination, like mole- 
cules in matter, are in incessant motion. 


SICK NEED SPIRITUAL STRENGTH 

From the beginning of his hospital 
assignment, Dr. Spiering couldn't con- 
tent himself with referral visits to 
Kees and Joanna. He wanted to un- 
dertake the moral regeneration of all 
patients—to give each one of them, if 
possible, “a short time in the full life” 
—Protestants, Catholics, agnostics, the 
spiritually indifferent and unaware. He 
longed to quicken the slow, tired hearts 
of old men with the joy of belief in 
the Lord; he wanted the children of 
the pediatrics ward to make the Christ 
Child their lifelong companion. 

On the wards he soon observed that 
hospital care is a nonstop proposition, 
the corollary of which is the night and 
day hunger of suffering and lonely 
people for spiritual sustenance. The 
three Groningen hospitals were draw- 
ing 25,000 patients a year; obviously 
the only pastoral approach to 25,000 
was through print. 

A publishing venture was going to 
be risky, for while statesmen snoozed 
the thunders and lightnings of World 
War II agitated the skies of all Europe. 
In what before the Nagasaki-Hiro- 
shima horrors was unparalleled speed, 
the city of Rotterdam was blasted to 
bits. Quickly tieing all normal activity 
into a strait-jacket, the Nazis soon 
ruled the Low Country—except that 
an audacious underground flourished 
under their uniformly Aryan noses. 

Paper had become precious, and no 
non-Nazi publications were going to 
be authorized—that much was certain. 
Yet his hospital patients required in- 
spirational reading for “the full life.” 
They needed books they could carry 
home with them lest they become early 
drop-outs from Moral Education. For 
some months Dr. Spiering partially 
filled the need by scouring the farm 
country and the city bookshops and 
bearing away what he could gather. 
The supply of these approached zero 
in quality or quantity. At this point a 
metamorphosis occurred: Pastor Spier- 
ing suddenly expanded in stature and 
became Author Spiering as well. In 
this doubling of spiritual influence, 
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some detect a grace-full gesture of the 
Divine Hand. 

The first modest offering of the 
Spiering series came off the press at 
Christmas time 1941. Necessarily, it 
was an underground job, and the 
printer who took it on faked a Nazi 
authorization, imperiling his business 
life thereby. For by this time the Aca- 
demisch Ziekenhuis was _half-Nazi, 
half-Dutch. A Dutch traitor adminis- 
tered the 500 beds allocated to wound- 
ed German soldiers, and the books for 
Dutch patients could easily fall under 
his iniquitous, ubiquitous gaze. 


THAT CHRISTMAS BOOK 

As at each Christmas since, the 
books, individually addressed,* were 
stacked for distribution on a cart, one 
of those bed-high hospital carts that, 
escorted by white gowned attendants, 
transport from surgery to ether bed 
each Sleeping non-Beauty. The fol- 
lowing Easter the cart was again 
stacked high with Dr. Spiering’s second 
contribution to “the full life.” 

So the hospital book list grew. On 
April 15, 1945, the yearly Christmas 
and Easter series were augmented by 


De verstrooide chirurg thuis 


"The absent-minded surgeon at 
home." Staff and patients can recog- 
nize features of a leading surgeon. 


a third publication, also to become an 
annual. 

The 15th of April fell on Zondag, 
and what a Zondag!! Let's try to re- 
enact it. In the middle of a battlefield 
stands the Academisch hospital. At 
the south are the liberating Canadians; 
on the north are the retreating Ger- 
mans. Shells screech and whine. The 
house next door is struck. Blinding 
dust rises as its walls sway, crumple 


*They are now smartly wrapped as well. 
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Part of Academisch hospital clinic 
damaged by hand grenades on April 
15, 1945. Hospital patients get new 
Spiering pamphlet on each April 15. 


and fall. Inside the hospital the sur- 
gical team keeps a tight schedule un- 
der the rattling glass roof of the top 
floor operating suite 

Pastor Spiering is not out begging 
funds today. He is keeping close as a 
brother to terrified patients. Two of 
them will die of shellfire before the 
clock in the hospital tower strikes 
noon. 

Suddenly the pastor darts out of the 
hospital and across the grounds. Guns 
bark savagely at his heels. Crouching 
down the side streets he spurts along 
until he reaches a forward unit of the 
Canadians. 


THE GENERAL BARKS 

“Take me to headquarters—please,” 
he gasps to a captain in satisfactory 
high school English. “I want—to point 
out—our hospital complex—on the 
city map.” 

The Canadian general is bent over 
the map table in a house that 24 hours 
ago has been headquarters for the 
town’s top traitor. He receives Dr. 
Spiering and straightway barks orders 
to the gunners to project their fire- 
power over the hospital rooftops. 

Darkness comes early. The nurses 
turn flashlights toward the roof in the 
hope that the steadily advancing Ca- 
nadian artillery will continue to clear 
the buildings. Employes bold or silly 
enough to ascend to the roof see a bil- 
lowing black sky licked by a taillion 
tongues of flame. Through the succes- 
sive nightmares that comprise the 
night the wind holds steady. A slight 
shift would engulf the Academisch 
Ziekenhuis in the encroaching inferno. 
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Liberation! To keep alive their 
joy and gratitude for divine and allied 
deliverance, Dr. Spiering writes for 
patients and staff each April 15th a 
new booklet, and he never neglects to 
sing paeans of praise to the Canadians 
who freed Groningen and the Ameti- 
cans who at the same time were liber- 
ating Amsterdam. As Dr. Spiering 
composes his postwar books and pam- 
phlets, Dutch-American relations are 
in loving hands 

Since war's end Dr. Spiering’s 
Christmas books have expanded to 100 
or more pages and are bound between 
hard covers. They are heavily illustrat- 
ed, much of the art work depicting the 
gayer side of life. Dr. Spiering is idea 
man for photographs, drawings and 
gags as well as author of the text 
Logically he gives precedence to the 
power and glory of Biblical verses; 
logically he makes the Christian vir- 
tues the end product of his stories and 
poems, but with equal logic he takes 
note that lonely and bored patients 
need busy work and amusement. 

As an example, a popular feature of 
last year’s book was a section featuring 
especially posed photographs of 81 
classifications of hospital workers at 
their tasks. Patients who can identify 
correctly the 81 hospital occupations 
represented are eligible for prizes. This 
contest continues throughout the year 
as mew patients enter and get their 
books. (There is now available a sep- 
arate pamphlet with line drawings of 
the 81 occupations.) Mrs. Spiering 
actively enters the scene at this point, 
for it is she who solicits the prizes 
from merchants and sees that they are 
delivered to the winners. 

Among the 81 listed 
that of Ziekenhuispredikant does not 
appear. We correct that omission on 
the first page of this article 


occupations 


SOMETHING TO TAKE HOME 

Inside each Christmas, 
April 15th publication, the patient dis- 
covers a souvenir—maybe a perfect 
oak leaf from a tree on the hospital 
grounds or a calendar-bookmark in 
color. Individually taped to the blue 
and gold cover of the April 15th 
booklet of 1948 was a little bunch of 
violets, courtesy of the student nurses 


Easter orf 


You can be sure that these booklets 
were not stacked on carts; instead the 
students distributed them in lots of 15 
or 20 so that the violets were perky 
and earth scented as they reach the 
bed. Some patients pressed a few flow- 
ers inside their booklet and sentimen- 
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Academish hospital's clock tower is 
60 meters high. Enough books have 
been distributed to patients to enable 
a man standing on the top of the 
heap to tell the time on the clock face. 


tally carried them home—a reminder 
of “a short time in the full life.” 

Dr. Spiering talks happily of his 
relations with Protestants and Cath- 
olics. “But what about the Jews?” he 
was asked. 

For a moment he was silent, looking 
out the window toward some dying 
red tulip blossoms. “I visited a He- 
brew congregation last New Year's 
Day,” he replied slowly. “Before the 
war it had consisted of 3300 members. 
I counted just 14 men and 20 women.” 
These Hitler's troops had failed to 
pull out of the clothes press or the 
basement dug-out where Gentile 
friends had hidden them. 


THE MYSTERIOUS G.V.G.P. 

In each of the publications A. M. 
Spiering is listed as author, and as 
publisher appears the mysterious ini- 
tials “G.V.G.P.” These letters signify 
the Christian Reformed Church spon- 
sorship. Patients have little notion 
what G.V.G.P stands for; in fact, few 
of them ever notice the inconspicuous 
line at the bottom of the title page. 
For the most part they have the idea 
that the hospital supplies the literature, 
and G.V.G.P. is content that it be so 
interpreted. Vor these books are Chris- 
tian documents—inclusive, not divi- 
sive. Catholic patients and Protestants 
enjoy them equally. They are a part 
and parcel of the Spiering method of 
Moral Education. 

America, confident that its invention 
Public Relations is a bit beyond the 


comprehension of other nationals, 
could well feel humble before the 
Moral Education program of this mild 
but amazing Dutchman. Ziekenhuis- 
predikant Spiering, for example, would 
hardly strike a worshipful pose at the 
mention of P.R.’s high priest, Edward 
Bernays; it's a name he has never 
heard. In fact, he does not realize that 
he— A. M. Spiering — is practicing 
high-powered public relations at Aca- 
demisch Ziekenhuis. He regards him- 
self as a teacher who has discovered 
that the hospital is an ideal classroom 
for moral exercises and spiritual re- 
view. 

Dr. Spiering is taking back to his 
work in Groningen not a headful of 
American public relations technics but 
mental kodachromes of incidents and 
episodes that will be turned into 
sketches for his 1952 Christmas book 
—three weathered gravestones, Dutch 
inscribed, in a little North Carolina 
cemetery; the parched attention of 
pioneers to whom he preached in a 
Rocky Mountain hut in western Al- 
berta, that being the religious service 
nearest home for his host, a recent 
Dutch immigrant 60 miles to the 
north; the inspiration of some hours 
spent with a Catholic priest in Penn- 
sylvania, and the quiet satisfaction of 
having seen and been a part of Amer- 
ica from the inside. 


GLADNESS ABROAD 

Nevertheless, through the take-home 
circulation of some 30,000 copies of 
Dr. Spiering’s books and of 20,000 
copies of his pamphlets, the gladness 
of the Christian outlook in sickness 
and in health, in life and in death has 
reached not only most of the homes 
of the northern Netherlands but far- 
away and long-to-go lands. For war 
pauperized Hollanders are emigrating 
to Canada, Australia, Africa and the 
United States to assume new lives and 
new livelihoods. Much of Dr. Spier- 
ing’s mail comes from people out yon- 
der, from people who “never spoke so 
fine” as in the heart-to-heart talks 
they had with him in the hospital. 

The majority of these correspond- 
ents don't belong to the Reformed 
Church. Many are unchurched and 
many are Roman Catholics, yet all 
while hospital patients in Groningen, 
The Netherlands, experienced the ex- 
altation of “a short time in the full 
life.” Most of them cherish still one 
of the books that Dr. Spiering “writes 
with joy” for these hospital refresher 
courses in Moral Education. 
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GOOD TIMING leads to 
BETTER COLLECTIONS 


HERE is no collection formula, 
method or policy which can 
guarantee 100 per cent collections. 
Each issue of the “Hospital Account- 
ing Manual” and of the hospital jour- 
nals, and every accounting institute 
and convention, devotes space and 
time in attempts to answer this prob- 
lem. It is almost academic to state 
that without an effective collection 
policy and a stable control of hospital 
income and cash balance to maintain 
the personnel and equipment in the 
ever-increasing scope of hospital serv- 
ices the hospital will either have to 
curtail its services or render care of 
an inferior quality 
In this discussion, I should like to 
emphasize and elaborate on the impor- 
tant part played by “good timing” in 
the collection program of a hospital 
In so doing, I do not wish to minimize 
or underrate the importance of ade- 
quate and well trained personnel, good 
public relations, and equipment, for 
these are equally important, and when 
brought together in the right propor- 
tions make for a well rounded program 
of effective collections. 


Paper presented at the Tri-State Hospi- 
tal Assembly, 1952 
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Usually the word “tuming 
ciated with sports as the regulation of 
speed of a motion, stroke or blow so 
as to Cause it to reach its maximum 
Whenever an 


1S aSSsOo- 


at the correct moment. 
athlete’s timing is poor, he loses the 
race, strikes out or is benched. Like- 
wise when the hospital's collection 
program is poorly timed, its payments 
on accounts drop proportionately. This 
principle holds equally true in a small 
hospital where the admitting officer 
may also be the financial interviewer 
and cashier, or in a large hospital with 
a large staff and elaborate system. 

All forces must be brought to bear 
if timing is to be perfect, and at no 
time can there be any relaxation. It 
requires the full cooperation of every 
department in the hospital, for each 
contributes directly or indirectly to the 
collection of the account. For pur- 
poses of illustration, I will refer to the 
collect.pn procedures and policies of 
the University Hospital at Ann Arbor, 
Mich., with which I am associated. 
Although the size and type of this in- 
stitution may differ from the general 
community hospital, the same basic 
principles of collection apply. 

Patients registering for outpatient 


E. C. LAETZ 


Business Manager 
University of Michigan Hospitals 
Ann Arbor, Mich. 


care or admission to the hospital are 
physically ill and usually emotionally 
disturbed so that great care should 
be exercised in obtaining financial and 
statistical information. Considerate 
and helpful handling at this point will 
build good will and lay the ground- 
work to ensure better collection of the 
account. 

Patients registering at the Univer- 
sity Hospital are interviewed in a pri- 
vate booth, the better to elicit com- 
plete information from the patient, 
which might not be forthcoming if it 
were done in public. Space is also 
provided for a relative or friend to sit 
in on the registration, for many times 
the patient is so mentally upset that 
he cannot react intelligently to the 
questions asked. The second person 
may then be of great assistance. 

Patients in general appreciate the 
need for obtaining certain data from 
them, but resent giving extensive and 
detailed information, which they feel 
is private and of no concern to the 
hospital. Only essential data for col- 
lection and statistics should be ob- 
tained; anything in excess is only 
time consuming and of questionable 


value 
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Credit rating or pay classification is 
determined at the time of registration 
upon a basis of income and depend- 
ency. Prepayment of clinic examina- 
tion is made at time of registration 
This payment is not a deposit, but 
represents full payment for such serv- 
ices as the patient may require in the 
outpatient department for a 15 day 
period. This inclusive rate, however, 
does not include such ancillary items 
as x-rays, laboratory tests or prescrip- 
tions. 

This payment plan has accomplished 
the following results 

1. Ensured a high percentage of 
coliection of outpatient accounts 

2. Simplified accounting for such 
services (rung up as cash sale) 

3. Eliminated patients’ returning 
each time to the cashier's desk to pay 
for another visit 

ji. Has proved popular with the 
public, because patients know the costs 
of examination in advance and are 
not disturbed regarding financial costs 
as they are referred to the various 
clinics. 

Needless to say, multiple copies of 
should be made at 
and 


the registration 
one typing 
possible to supply all departments that 
information. This re- 


whenever wherever 
will use this 
sults in economy of time, accuracy of 
data, and promptness in circulating 
information 

The old adage goes “Strike 
Interpreted in terms 


while 
the iron is hot 
of our discussion, the golden oppor- 
tunity to lay the groundwork for the 
collection of a patient's account Is at 
time of admission. In some cases and 
situations, this is not always possible 
or feasible; and in those cases it should 
be deferred and not forced. Many a 
hospital has been put into a bad light 
because an employe has insisted on 
following rules and regulations to the 
letter. There must always be excep- 
tions to the rule, and an alert em- 
ploye will sense these situations and 
handle them accordingly 

Admitting procedures can be di- 
vided into two classifications: (1) pre- 
admission and (2) admission 


PREADMISSION 
When the admitting officer receives 
a request for reservation for an elec- 


tive patient, the following procedure 


is employed 
LL A 


the earliest possible date, commensu 


reservation date is given at 


rate with the patient or doctor's re 


quest 
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2. A four-copy reservation form is 
completed. The original and duplicate 
copies are kept at the admitting desk, 
one in chronological order, the other 
in alphabetical order, which allows for 
cross-indexing of all anticipated ad- 
missions. The third copy is sent to 
the service on which the patient will 
be admitted, and the last copy is sent 
to the patient as confirmation of the 
reservation. This copy also informs 
the patient of the deposit which will 
be requested at admission. 

3. An informative booklet regard- 
ing the hospital, its services and reg- 
ulations is also sent to the patient so 
he will be fully informed 


ADMISSIONS 

Patients presenting themselves for 
admission to the hospital are generally 
assigned a room by the admitting of- 
ficer on the basis of the patient's phys- 
ical complaint, his financial status, and 


possibly on the type of insurance he 
carries. It is essential that this func- 
tion is performed cordially and effi- 
ciently, for it is the key to maintain- 
ing high room occupancy and good 
public relations with both the patient 
and the doctor, and enhances subse- 
quent collections. 

The next step in the admission pro- 
cedure is perhaps the most important. 
It is the interview the patient has 
with the admitting officer, credit man- 
ager or financial manager regarding 
the financial arrangements for admis- 
sion. This is the propitious moment 
to discuss these matters—not several 
days later or at time of discharge or, 
even worse, after discharge. 

Such discussions for best results 
should be conducted in a private office, 
not over the counter, or at a desk 
where everyone can and will eaves- 
drop. It is equally important that the 
patient is not kept waiting to be inter- 
viewed, for in his physical condition 
his tolerance for such matters is very 
low and puts him immediately on the 
defensive 


At the time of interview, the patient 
is to be put at ease as much as pos- 
sible, so as to put him in a favorable 
frame of mind. Address him by his 
name, speak in a friendly and modu- 
lated tone of voice, and concentrate 
your full attention and concern to his 
case. These methods generally pay off 


POINTS TO BE COVERED 

During the course of interview the 
following points should be covered: 

1. Outline and repeat the antici- 
pated length of stay for the patient 
in the hospital. It is important for the 
interviewer and the patient to have 
some idea of the probable length of 
hospitalization, for without it, the 
interviewer is handicapped in being 
able intelligently to outline the prob- 
able costs of hospitalization and deter- 
mine the patient's ability to meet those 
obligations. 

2. Explain hospital charges 
outline probable costs of hospitaliza- 
tion. 

3. Determine if the patient is cov- 
ered by hospital insurance. Obtain all 
to report 


and 


the information necessary 
his admission and ensure confirmation 
of benefits without delay. With in- 
demnity policies, it is also important 
to get a permit for the release of medi- 
cal information and assignment of 
hospital benefits at this time. Today, 
with the relatively short hospital stays, 
it is advisable to accomplish these 
things promptly in order to be in the 
best possible position to have the ac- 
count settled in full at discharge. 

4. In cases where an individual 
other than the patient is to guaran- 
tee a patient's account, obtain this in 
writing without qualifications. The 
same rule applies to agencies, suth as 
city, county, state or federal, work- 
men's compensation, private guaran- 
tees, and so forth. 

5. The clinching and final step in 
the interview is to ask for and get a 
deposit for admission. Many hospi- 
tals have adopted the policy of requir- 
ing patients to pay one or two weeks’ 
board at the time of admission or soon 
thereafter. This principle of charging 
a week's board in advance is followed 
throughout the patient's stay. 

The admitting deposit requirements 
at University Hospital are much more 
substantial. After the foregoing steps 
have been taken, the patient is asked 
to deposit an amount equal to the 
estimated amount of hospitalization. 
This may sound incredible, impossible 
and a poor public policy. However, 
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this policy has been successful and cer- 
tainly plays a tremendous réle in as- 
suring full collection of accounts at 
discharge and thus keeping accounts 
receivable balances at a minimum and 
working cash at a maximum. 

It is always a good business policy 
to reduce to writing the gist of the 
conversation with the patient. Prefer- 
ably this should be done on a regular 
business form and not be merely notes 
on the ledger sheet or on slips of paper. 
Additional notes are also to be re- 
corded on this form regarding any 
significant events during the hospital 
stay, such as additional interviews, re- 
quests for further payments, and tele- 
phone conversations. This record to- 
gether with other papers, correspond- 
ence and memorandums regarding the 
patient's account then forms a record 
which is invaluable for following the 
account through the hospital stay, and 
as a reference for further collection in 
the event the account is not collected 
at discharge 

After the patient has been admitted, 
the account is usually turned over to 
the accounting office for follow-up, 
sending of statements and collections 
Again, I should like to emphasize that 
unless the accounting department is 
alert and prompt in sending state- 
ments or notifying the credit manager 
of delinquencies, the groundwork laid 
by the financial interviewer will have 
been wasted and the degree of suc- 
cess in collecting the account will be 
diminished. You might be interested 


in Our practice. 


COUNSELOR IS RESPONSIBLE 

During the patient’s hospitalization, 
the counselor follows and is responsible 
for the account at all times. Each 
member follows approximately 150 
accounts. The average length of hos- 
pitalization is 12 to 13 days. Depend- 
ing on the admitting deposit, insur- 
ance coverage, anticipated length of 
stay and nature of the case, the coun- 
selor sets up the business record to be 
referred to him on a certain day. On its 
return, he is given a statement by the 
clerk of the gross expenses, deposits 
and insurance credits. If an additional 
depesit is indicated, a statement is 
sent to the responsible person, show- 
ing expenses, deposits, insurance cred- 
its and deposit requested. Many times 
this is sufficient, but if not, contact 
is made immediately with the person 
responsible for account. Stop notices 
are also placed at the information desk, 
so that when the responsible person 
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visits the patient he is referred to the 
credit office regarding further deposits 
before being permitted to go to the 
floor. 

Despite all efforts, there are always 
some patients who cannot pay the 
balance of their account by discharge. 
Incidentally, arrangements to pay the 
balance at discharge are not considered 
a sound policy, except in cases where 
the patient is known to be a good 
risk, because of the failure of so many 
to make good that promise. How 
often have you heard patients say, “this 
balance is so much more than I ex- 
pected” or “I couldn't make the fi- 
nancial arrangements I thought possi- 
ble to settle the account at discharge.” 
So, oftentimes, patients will promise 
anything to get in or out—but unless 
such promises are realistic, they are of 


little value. 

Whenever the account is not satis- 
fied at discharge, the patient or rela- 
tive is referred by the cashier's desk 
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to the counselor to make arrangements 
for settlement of the account. Gener- 
ally a note or an agreement for repay- 
ment is secured. 


FOLLOW UP PROMPTLY 

It was stressed that “timing” played 
a big part in the collection of the 
patient's account at admission and 
during hospitalization; and it is equal- 
ly true after discharge. The time and 
effort spent by the credit interviewer 
to ensure definite arrangements for 
settlement will be wasted if the fol- 
low-up of the account after discharge 
is slow or even goes without action. 
The importance of prompt and con- 
tinuous action cannot be emphasized 
too much. The business world has 
long realized that it means money 
saved to follow accounts closely and 
constantly. 

The immediate responsibility for 
the collection of the unpaid account 
rests with the financial officer in many 
hospitals. About a year ago we sep- 


arated this function from the credit 


office and established a separate col- 
lection and adjustment department 
which was responsible to the business 
manager. 

This move has accomplished among 
other things a higher percentage of 
collections, through concentration of 
effort and trained personnel. A busi- 
ness executive whose firm does a large 
credit business stated that as money 
gets tighter the organization adds per- 
sonnel to the “collection department” 
—for it has found it paid to have an 
adequate and trained collection de- 
partment. (Maybe we could all take 
a tip from this. ) 

Collection follow-up may be 
aged through correspondence, 
phone calls, telegrams and 
personal interviews. 

Most hospitals have found 
letters effective and economical in their 
follow-up procedure. It is advisable not 
to send stencil duplicated or printed 
letters as these are not as effective as 
are individual letters. 

The use of the telephone is often 
more satisfactory than the letter, espe- 
cially over a controversial or involved 
situation, or when letters have been 
fruitless or unsatisfactory. 


man- 
tele- 
even 


form 


ESTABLISH A TIME LIMIT 


A time limit should also be estab- 
lished for following accounts. This is 
contingent on the hospital setup for 
collections and the nature of the ac- 
counts. Usually an account found un- 
collectible after three months of effort 
should be turned over to the hospital's 
attorney for collection and suit if 
necessary. If the amount of the ac- 
count is relatively small, it might be 
referred to a private collection agency. 
Accounts referred to the hospital's at- 
torney or collection agency may be 
written off at that time or held until 
the agency has made final accounting 
of its coliection efforts, on the premise 
that no account is written off as long 
as there is even a remote possibility of 
collection, regardless of manner or 
source. 

Hospitals that maintain medical 
records on the unit system have an 
effective tool in controlling any fur- 
ther service being rendered to a pa- 
tient whose account has been -written 
off to bad debts. By means of a “finan- 
cial stop” placed on the medical rec- 
ord, all hospital employes are informed 
not to render any care or information 
to the patient before arrangements are 
made with the financial officer or the 
collection department. 











Time and Motion Studies in the 


THE PROBLEM 
HERE are 


proaches to the design of facilities 


many different ap- 
for the performance of orthopedic 
surgery and plaster work. The first 
consideration is that of operating vol- 
ume. The greater the volume, the more 
highly specialized the facilities can be 
When the demand is limited, integra- 
tion with other facilities is desirable 

In addition to the facilities provided 
in a standard operating setup, there 
should be a plaster sink, a wide work 
counter, ample supply storage, storage 
for orthopedic attachments, and x-ray 
controls 

Travel patterns of orthopedic sur- 
gery procedures reveal considerable 
waste motion and confusion owing to 
improperly located facilities and often 
to the complete absence of any facili 
at all 
In the studies made it was surprising 


ries 


A 


OPERATING SUITE 


THE PLASTER ROOM 


FREDERICK E. MARKUS 


Markus & Nocka, Industrial Designers and Engineers, Boston 


to note the enormous difference in 
facilities in the small rural hospital 
and in large hospitals. One small hos- 
pital which had an excellent reputation 
in orthopedic surgery managed quite 
well with nothing more than a kitchen 
chair and a water bucket. No fracture 
table of any kind was available. 

At the other extreme was the large 
urban hospital where the last word in 
mechanization was available and the 
volume was so great that the depart- 
mental organization was just one step 
from assembly line production. 

In this latter case, one of the ortho- 
pedic surgeons felt that the high de- 
gree of mechanization may actually 
slow up the work. Regardless of this 
opinion, the fact remains that as one 
strives for greater efficiency by means 
of more and better equipment, there 
is all the more chance of getting 
thereby only a fraction of the benefits, 








either because of improper arrange- 
ment or because there is a lack of 
complementary facilities to make a 
new method complete. 

A fine and expensive fracture table 
may be provided while simpler and 
less expensive yet desirable supple- 
ments are missing. For example, the 
roll of wadding is stored near the 
bottom of a walk-in supply closet. 
There is just enough clear floor space 
for a pair of feet. The nurse unrolls 
the wadding unevenly over various 
items on the floor. In the most awk- 
ward possible stoop, she cuts off with 
difficulty the presumably required sec- 
tions. They turn out to be too small. 
Result: a second set of sections musi be 
cut. Time is wasted and material is 
wasted. 

Take another somewhat similar case. 
Here a large section of wadding was 
cut from a roll drawn over a table 
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cluttered with fracture table attach- 
ments. In the absence of a flat work 
counter, the required piece was cut 
considerably over size. From this piece, 
a large section was then trimmed off. 
Again, time and material were wasted. 
In addition, there was the time for 
fetching the 3 foot roll and again for 
putting it away 


-A 

In preparing this polio patient, a 
portion of the traveling done by four 
orthopedic surgeons in “getting ready” 
after the patient arrived is charted. The 
excessive travel is quite evident and 
is due primarily to the wrong location 
of built-in equipment. This illustration 
also brings out the fact that the shape 
of the room does not conform to the 
functional requirements 


When and electric outlets 
are improperly located, tubing and ex- 
tension cords become excessive in 
length and introduce serious hazards 
In this hip nailing procedure, an at- 
tempt has been made to record the 
connection and destination of each of 


suction 


these accessories. 


C 


In this hip nailing case, the circu- 
lating nurse made her station at a 
point between the sink and the frac- 
ture table. Yet, the errands which she 
ran involved matters mostly in the 
other corner of the room. In her trav- 
els, a heel would occasionally catch 
on the suction tubing or electric exten- 
sion cords of which there was a con- 
siderable tangle. 
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Here is further illustration of facili- 
ties, such as kit storage and adhesive 
tape, not being nearest to the most 
usual point of use. While this sketch 
was being made, the anesthetist’s foot 
became entangled with the suction 
tubing and for an anxious moment it 
seemed that something might tumble 


with him. 


The illustration represents an aver- 
age room which can be used both 


E 





for surgery and plaster work. For the 
circulating nurse, it has the same ori- 
entation of facilities as we found desir- 
able for major surgery. Note the wide 
counter with stockinette and wadding 
rolls at the right for easy pull-off and 
cutting, with counter marked for con- 
venient and accurate determination of 
lengths, sizes and shapes. A strip of 
floor is definitely marked off and re- 
served for parking equipment without 
impeding circulation under any type 
of setup. Finally, the door is not on 
center but in line with the travel of 
bed or stretcher. 
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The Eyes of Texas Appraise 


The Economics of Nurse Education 


Mr. POWELL: One thing that is 
creating a problem for us here is the 
fact that we have two or three veter- 
ans’ hospitals within a short distance 
of Dallas. Their salary scales and other 
benefits are so much greater than ours 
at Baylor or the other general hospi- 
tals in Dallas that we are losing a lot 
of our people—not only nurses but 
other specially trained people—and 
apparently we are not able financially 
to meet the pay scales, vacation bene- 
fits and sick benefits that the Veterans 
Administration offers. 

Mr. JONES: Do you have a V.A. 
hospital right in Dallas? 

Mr. POWELL: We have one on the 
edge of Dallas at Lisbon and another 
one at McKinney about 25 or 30 miles 
from Dallas. 

Mr. JONES 
Worth? 

MR. 
Public 


there 


Is there one in Fort 


EARNGEY: No. We have a 
Health Service hospital out 


VOLUNTARY HOSPITALS WORRY 

Mr. JONES: One of the things that 
really causes trouble is to have a 1000 
bed V.A. hospital open up right across 
the street from your voluntary hospi- 
tal. The people in Chicago are very 
worried because a 500 bed V.A. hospi- 
tal is opening up the street 
from Passavant and Wesley and an- 
other is about to open on the West 
Side Medical Center. A 1000 bed V.A. 
hospital in the East opened across the 
street from the only teaching hospital 
in the area and, of course, the staffing 
of it was done by the dean's commit- 
tee, so the voluntary hospital had to 
staff it. And just partially meeting the 
wage competition caused an increase 
in costs of about $1.50 per patient per 


across 


80 


day in the voluntary hospitals in the 
area. 

MR. POWELL: There is another cost 
there that we shouldn't overlook and 
it is this: A school of nursing today 
is generally a financial liability to a 
hospital; it isn’t self-supporting. So 
we are spending a considerable amount 
of money to train nurses and when 
they leave us we have lost that invest- 
ment. 

Mr. JONES: An article by Paul 
Keiser in the Apri! issue of The Mop- 
ERN HOSPITAL on the cost of nursing 
education at Wesley Hospital made 
exactly that point. It showed how 
much money that one voluntary hospi- 
tal in Chicago is spending to educate 
and train nurses, and now comes a 
government hospital across the street 
that has prepared no nurses but will 
begin to take the products of our civil- 
ian hospital schools of nursing. I don’t 
know what percentage of the total 
nurses in the country the V.A. employs 
but the army, navy, air force, Veterans 
Administration and Public Health 
Service hospitals among them must be 
taking 15 to 20 per cent. 

Mr. EARNGEY: We talk about the 
hospitals’ money, but actually it comes 
back to the matter of the private 
patient. 

MR. JONES: That is a good point. 
It isn’t the hospitals’ money. We are 
merely the agents for handling a cer- 
tain sum of money which the public 
pays us for hospital care. Now have 
we a right to take that money to edu- 
cate and prepare nurses and techni- 
cians whom the government is going 
to take without making any contribu- 
tion toward the cost of preparing those 
people? 

Mr. SCHEIDT: Before you get off 


this wage scale altogether, I can see 
the justification for V.A. employes in 
the type of hospital they had prior to 
World War II being paid a salary dif- 
ferential because of the location. 

MR. JONES: Because they were out 
in the “sticks” wasn't de- 
sirable to live? 

Mr. SCHEIDT: That's right. But 
since they are coming right into towr 
I can’t see the justification for that 
extreme differential. If the V.A. had 
to take its money in over the counter, 
the way the private hospital does, I 
don't believe it would think of pay- 
ing such salaries. 


where it 


V.A. WAGE SCALES BETTER 

Mr. JONES: I'm not at all sure but 
what the wage scale the government 
hospitals pay nurses isn’t more nearly 
adequate compensation for the prep- 
aration they have made for their pro- 
fession. I’m not so sure but what for 
years, actually, the public itself has ex- 
ploited all hospital employes in terms 
of wages that are lower than they 
should get for the kind of work they 
do, and longer hours. But, that doesn’t 
change the fact that it isn’t fair for a 
government agency to come in and 
pay higher wages because, after all, 
they simply turn around and bill the 
entire public in the form of taxes 
where we have to bill just the sick 
patient to do our job. 

Mr. EARNGEY: Why don’t we ask 
the federal government to pay for that 
part of our patient’s hospital bill 
which is caused by our costs of train- 
ing nurses for federal hospitals? 

MR. JONES: In other words we had 
better begin to collect from the vet- 
erans’ hospitals and the armed forces 
a fair share of the cost of getting 
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nurses and technicians ready to go 
int. governmental hospitals; we should 
bill the government instead of our 
patients. Actually, we have been bill- 
ing our patients for our losses on in- 
digents and for the cost of educating 
nurses, not only for our own hospitals 
but for all the government hospitals. 
We have been taxing our own em- 
ployes, first, because I suppose the def- 
icit in salary and the over-long work- 
ing hours of hospital employes have 
been the greatest contribution to mak- 


ing up those deficits. We have been 
taxing without representation the pri- 
vate patients, in almost every case, and, 
in many cases, the semiprivate patients 
because we have been charging them 
more than it costs us to care for them, 
haven't we? So those two groups have 


actually been taxed without their 
consent. 

Mr. EARNGEY: Or without giving 
them the opportunity of taking it out 


of their income tax as a contribution. 


HOW BAPTIST HOSPITALS FEEL 

Mr. JONES: The Baptist hospitals 
are about as strong against government 
subsidies as any group in the country. 
How are we going to get around this? 

Mr. POWELL: We don't want to 
take any federal money, any grants 
here at Baylor. That's against our 
policy and our beliefs. 

MR. JONES: You don’t mind taking 
federal money in payment for services, 
do you? 

Mr. POWELL: We don't mind tak- 
ing money for any services we render. 

Mr. JONES: In fact, I would make 
it a little stronger. You not only don’t 
mind being paid but you may be get- 
ting around to where you think you 
had better insist on being paid 
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Mr. EARNGEY: Let me ask a ques- 
tion. Is it the function of the federal 
government to educate any more than 
it is to pay for the indigents, or is it 
the state's responsibility? 

Mr. JONES: It is both. It 
straight business transaction. If you 
are selling some services to the federal 
government as such, let it pay. If you 
are selling to the state, let it pay. If 
you are selling to the city, the county 
or the township, let it pay. 

Mr. EARNGEY: Should the cost be 
included in the general rate structure, 
or charged to the particular setup? 
How would you get around that? 

MR. JONES: It seems to me there 
are two facets. Certainly, it is in the 
rate structure if you are giving hospital 
care. Let’s not say giving—you are 
supplying hospital care to a person for 
whom the federal government has re- 
sponsibility and certainly the govern- 
ment should pay for it. When it comes 
to determining who shall pay how 
much toward our cost of educating the 
nurses, how should we go about it? 
Is it a subsidy to expect the federal 
government to pay a fair share of the 
cost of educating the nurses they take 
away from us? 

Mr. POWELL: I don’t think it is a 
subsidy when they pay for what is 
being given to them. 

Mr. SCHEIDT: Who is going to pay 


is a 


for the nurse who goes through three 
years of nursing school and a few days 
after graduation gets married, decides 
to have a family, and drops out of 
nursing entirely, and has thousands of 
dollars tied up in her training when 
she is never going to work in that 
field? 

Mr. EARNGEY: Well what happens 
when the same person graduates from 
a teachers’ college, or any other state 
supported institution? 

Mr. JONES: The public pays for 
part of that nurse's education. In most 
schools, even in private universities, 
tuition doesn’t begin to cover the costs. 
Now I don’t know what the answer is, 
but we certainly do know how many 
nurses out of all those graduated each 
year from our schools of nursing go 
into government service, don’t we? 
I don’t know the total cost of educating 
all those graduates in any one year— 
I'm not sure we have our accounting 
procedures down that fine—but if we 
did know shouldn't we ask the federal 
government for that proportion of the 
cost of educating nurses based on a 
ratio of the total they take to the total 
of the graduates? Maybe that is the 
way to get at it. 


THERE ARE COMPLICATIONS 

Mr. SCHEIDT: I can see a lot of 
complications. Here is a nurse who 
graduates and goes to work for a pri- 
vate hospital and then, a year later, 
goes into the V.A. or something like 
that. Just when does this obligation 
cease? And while you are giving the 
federal government the devil, wouldn't 
that same responsibility carry over to 
hospitals that have no nursing schools 
and obtain their graduates by reason 
of some other hospital's having trained 
them? And you could develop that 
one step farther and if the doctor 
comes out and steals one of your top 
nurses, should he pay a fee for the 
fact that the hospital trained the nurse 
to be his office nurse? 

MR. JONES: We are getting into a 
complicated business here. 

MR. POWELL: We have for several 
years conducted the only school for 
nurse anesthetists in Texas and we 
have a tremendous demand for them. 
When other hospitals ask me to send 
them anesthetists from Baylor, I kid 
them about it and say “Sure, I will do it 
and I am going to send you an invoice 
along with her itemizing what it cost 
us to train this person!” 

Mr. JONES: Would it be feasible 
to expect all the hospitals in Texas 











that do not have schools of nursing, 
schools for nurse anesthetists, schools 
for medical record librarians, x-ray 
technicians and laboratory technicians 
to contribute a definite amount of 
money each year into a pool? This 
money could then be distributed in 
some equitable way among those hos- 
pitals that do provide the nurses. You 
may say that the Texas hospitals are 
contributing to educating nurses who 
leave the state 

Mr. SCHEIDT: Nobody ever leaves 
Texas. Leave out that line 

Mr. JONES: Well I suppose I should 
agree with that, but I know there are 
Texans who leave Texas and are nurs- 
ing in California, in Illinois, and so on. 

Mr. SCHEIDT: That is a part of our 
missionary program 

Mr. JONES: But, if every state had 
a setup like that and every hospital 
in the United States that did not edu- 
cate or train these people was con- 
tributing to a like pool in its own 
state, then the thing would be equal- 
ized so that those hospitals that carry 
the load in any state would get some 
contribution from other hospitals. It 
could be carried a step farther and we 
could find out how our own state and 
local governments could contribute so 
we could keep the whole problem local 
and keep the federal government out 
of it as much as possible. We haven't 
explored that avenue of revenue far 
enough 


VERY WARM OR VERY COLD 

Mr. SCHEIDT: I 
find that the reaction of the nonschool 
hospitals would be either very recep- 
tive or very cold to this whole idea, 


think we would 


depending upon whether the hospitals 
that operate schools could in turn guar- 
antee them that they would have the 


nurses they needed as a result of bear- 
ing a part of this expense 

Mr. EARNGEY: I agree. Most of 
the technical courses seem to equal out 
over a long period of time, but the 
problem that has come up in col- 
legiate nursing and professional nurs- 
ing has been that we are raising the 
standards and getting less actual floor 
care. I heard somebody estimate the 
other day that the regular professional 
nurse is equivalent now to about three 
students, or, in other words, in a three- 
year period the student gives the serv- 
ice of about one-third of a graduate 
nurse. If so, then where you used to 
get maybe 90 per cent return you are 
which 


only getting 33%; cent, 


would change the whole complexion 


per 


82 


so I think that comes back to who is 
going to educate the nurses. 

Mr. SCHEIDT: Just for the record, 
let's say, though, that nobody wants 
to go back to what used to be done in 
the way of training nurses 

Mr. JONES: The complexity of 
medical care, means that the 
nurses take on more and more pro- 
cedures, demands far better educational 
programs than we have had before. 
In connection with that article by Paul 


which 


Keiser which analyzed the cost of 
nursing education, Ralph Hueston at 
Wesley Hospital in Chicago suggested 
that professional nursing education 
should be financed by the colleges 
This might include even the con- 
densed, streamlined two-year program, 
or even the 18 month technician nurse 
program. Maybe the time has come 
to pass all of that training on to the 
educational institutions. 

Mr. EARNGEY: Well we 
good example of that 

MR. POWELL: They're not ready to 
take it 

MR. JONES 
financed to take it 

Mr. POWELL: That's right 

Mr. JONES: If 
them, they have the problem of where 
they are going to get the money. Tax 


have a 


I don't think they are 


we pass it on to 


supported vocational schools? Cer- 
tainly, the tax supported universities 
and colleges might be able to carry it, 
but the privately owned and endowed 
schools have just as much of a financial 
headache as we have in running hos- 
pitals 

Mr. EARNGEY: At Harris Hospital 
the school of nursing is endowed to 
the extent of $1,000,000 and actually 
it is a school of Texas Christian Uni- 
versity. It handles both the col- 
legiate and the diploma courses but as 
yet the program hasn't become entirely 
self-sustaining though ultimately it 
should. At that time, then, there should 
be no real direct cost to the hospital. 
It will merely be an affiliated institu- 
tion for the clinical training of the 
students. 

Mr. SCHEIDT: 
economics of nursing education could 
stand a lot of streamlining, too, by 


I suppose that the 


far more consolidation into central 
schools of nursing affiliated with large 
groups of hospitals, not just the big 
hospitals, but actually sending some 
of these nurses out into the small rural 
community hospital for part of their 
experience. 

Mr. JONES: Which in turn might 
help to get some of those girls to go 
into those smaller towns. 

MR. SCHEIDT: At the nurses’ meet- 
ing we had recently, some people 
talked at length on the matter of get- 
ting student nurses to go back to these 
small-town hospitals to get part of 
their training. The trouble that we 
find with that sort of program is that 
many small hospitals do not have any- 
one capable of continuing the super- 
vision of the student's training. 

Mr. JONES: We have to have more 
teachers in the nursing profession so 
the central schools could send super- 
visors to the small hospitals while the 
students are in training there. 

Mr. SCHEIDT: I question whether 
they would want these students in 
order to be a part of the educational 
program or whether they want these 
students on the theory that they are 
going to get some cheap help. I don’t 
think we have the right to allow the 
student nurse to be exploited by send- 
ing her out to the hospital unless 
it can offer good supervision. 


COSTS GO UP AGAIN 

MR. POWELL: There again we get 
into the problem of costs because the 
hospital school of nursing is standing 
the expense of this nine months of free 
clinical work when the student nurse 
is not productive; then when she does 
get to the productive stage we send 
her out to some other hospital. That 
just increases the cost to the hospital 
further. 

Mr. SCHEIDT: Then you have to 
consider the services in the smaller 
hospitals, too. It is awfully hard to 
train a student nurse in a 30 or 40 
bed hospital where the services are not 
extensive in any way. 

Mr. JONES: I still think if there 
was a good educator supervising that 
small group of two, three or four 
students at the small hospital, they 
could get some value out of it. But, 
who is going to pay that supervisor? 
Probably the small hospital where the 
student nurses are being trained ought 
to pay for her salary while she is 
there as its contribution to the pro- 
gram. That's one way to get some 
money out of them 
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| he. THE March 1952 issue of 
The MODERN HospIirAL, Dr. E. M. 
Bluestone made a plea for the installa- 
tion of passive signal systems to “take 
good precautionary care of our pa- 
tients, especially at times when nurses 
are in short supply or when the pa- 
tients whom they serve are decentral- 
ized and helpless in separate rooms. 

Any device for passive signaling 
must do the following things: (1!) 
activate a signal immediately when a 
patient moves off the bed; (2) acti- 
vate a signal selectively when the pa- 
tient rolls over in bed if such motion 
is contraindicated by the patient's 
medical condition; (3) activate a sig- 
nal, again selectively, when a patient 
bounces around in bed if such motion 
is contraindicated by the patient's med- 
ical condition. 

Such a signal: (1) 
activated by an ordinary motion of 
the patient in bed; (2) must not be 
activated by nurses or other personnel 
who may be working around the bed; 
(3) must be tamperproof and not 
subject to active control by the patient; 
the patient should be unconscious of 
its existence, or if aware of the device, 
educated to its purpose. 

With these principles in mind a 
number of solutions have been investi- 
Passive signal 


must not be 


gated and discarded 
systems can be designed making use 
of photo-electric cells but their instal- 
lation would be far too expensive for 
routine use. In addition, the photo- 
electric cell may be activated by mo- 
tion in the field of nurses and service 
personnel and therefore was discarded. 
It was suggested that the solution 
might lie in the use of activated floor 
mats which would receive the weight 
of the patient when he stepped out 
of bed and thereby set off the signal 
Such a system, however, is subject to 
by and 


other 


activation personnel 
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THE BED OCCUPANCY MONITOR 


A New Safeguard for Patients 


would not signal undesirable motions 
of a patient within the bed itself. 
Various combinations of highly sensi- 
tive spring and hydraulic mechanisms 
attached to casters and bed rails were 
tried on the principle that changes in 
weight distribution would be meas- 
ured and used to set off signals. Such 
devices can be designed but their cost 
of installation 
It was finally 
important 


and the difficulties 
would be prohibitive. 
that the most 


in the lateral 


determined 
motions were reflected 
deflections of the bed springs and that 
highly sensitive switches designed to 
measure these deflections (which in 
turn activate the signal system) would 
be the best approach. 

Such a device, named the bed occu- 
pancy monitor, has been thoroughly 
tested and is ready for production and 
distribution. It satisfies the criteria set 
forth here. This device can be plugged 
into a separate jackbox mounted on a 
one gang electrical wall plate or can 
be inserted in a jack provided in the 
standard audio-visual or visual wall 
plate of the nurses’ system. 

The total system should be designed 
to: (a) illuminate the red alarm sec- 
tion of a split dome lamp over the 
door; (b) signal the nurses by chime 
and call lamp on the nurses’ control 
illuminate the red alarm 


station; (Cc) 


Left: Under normal conditions, 
the monitor is not activated. 
Below: The monitor attaches to 
any hospital bed and ties into 
the nurses’ call system. Right: 
Patient engages in undue ac- 
tivity or attempts to get out 
of bed, thus activating monitor. 
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lamp at the nurses’ control station, 
and (d) activate any alarm circuits 
that may be connected over the nurses’ 
duty station. 

Since the device itself is attached to 
the underside of the bed, it is not 
accessible to the patient and if care 
is taken to install it at a time when 
the patient is not present the patient 
need never know of its existence. 

The advantages of the use of a 
monitor are readily apparent. It en- 
ables certain patients, who otherwise 
would require special duty nursing, 
to be cared for by the floor nurse. It 
is useful in the care of selected post- 
operative cases; selected psychiatric pa- 
tients, or certain pediatric cases, and 
especially geriatric patients who have a 
tendency to forget the instructions of 
the nurses and physicians. However, 
administrators, nurses and physicians 
should be warned that, like any other 
mechanical device, the human element 
is still of major importance and that 
it must be used with discretion and 
understanding. The choice of patient 
to whose bed the device is to be at- 
tached requires judgment and experi- 
ence. The bed occupancy monitor can 
be extremely useful if properly applied. 
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Small Hospital Forum 


Medical Library Is Small but Serviceable 


Judicious planning and use of space make it 


possible for the small hospital to have a library 


HE establishment of a functional 

medical library in the average sub- 
urban hospital is not an easy task. The 
Council on Medical Education and 
Hospitals of the American Medical 
Association has, however, prepared a 
general outline to serve as a guide 
in the organization of an adequate 
medical library. Rigid criteria are 
purposely avoided and the recommen- 
dations are sufficiently elastic to per- 


mit even a small hospital with a 


JACOB J. SILVERMAN, M.D. 
and 
VERNON C. STUTZMAN 


Respectively, Attending Physician and Chairman of the Library Committee 
and Administrator, Staten Island Hospital, Staten Island, N.Y. 


limited income to function with rea- 
sonable success. 

The Staten Island Hospital, like 
most institutions, is plagued with a 


scarcity of space. The area doled out 
for the medical library is small. This 
limitation has led to an interesting 
architectural arrangement in the con- 
struction of the library. The purpose 
of this report is to describe this setup 

The medical library is situated in an 
accessible location on the first floor 
adjoining the medical records room. 
The room measures 8 feet by 16 feet. 
One of the most practical sections of 
the library, from the point of view of 
use and efficient utilization of space, is 
the open shelving sufficient for dis- 
playing 90 current journals. The 
photographs and sketch illustrate the 
general construction of the rack which 
occupies a portion of the left wall 
The current journal issues are placed 
on the sloping shelves and immediately 
below on the level shelves are kept 
the preceding two or three issues. Ten 
inches of shelf space is allowed for 
each journal so that crowding is 
avoided and an attractive appearance 
is maintained. Permanent identifying 
labels on the edges of the shelves are 





Left: Close-up view of the open 
bookshelves. Ten inches of shelf 
space is allowed for each 
journal. Current journals are 
kept on labeled, sloping shelves. 
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helpful in locating desired journals 
and assuring orderliness. 

On the opposite wall, extending 
from the ceiling to the floor, are closed 
shelves which are filled with bound 
volumes and textbooks. A _ rolling 
ladder permits easy access to the upper 
shelves. Adjoining the journal shelves, 
not demonstrated in the photographs, 
is a large bulletin board, 3 feet by 5 
feet, on which are placed announce- 
ments concerning lectures, postgrad- 
uate courses, reviews of new publica- 
tions and topics of interest. The 
furniture in the library consists of 
three chairs, a small reading desk and 
lamp, a dictionary and atlas desk and 
floor lamp. A telephone is conven- 
iently located on the reading table so 
that physicians can be readily con- 
tacted in the event of an emergency 
call 

Announcements of all acquistions to 
the library, journals and textbooks are 
recorded daily on a sheet of paper 
and clipped to the pad listing daily 
acquisitions for the preceding months 
This pad is hung in a convenient lo- 
cation next to the bulletin board and 
enables the physicians to review quickly 
all new incoming material. A com- 
petent clerk from the medical records 
department is assigned to handle the 
administrative details of the library, 
supervised by the library committee 
of the medical board. The Boston 
Medical Library Classification adopted 
by the Medical Library Association in 
1925 is adhered to in the cataloging 


This photograph shows the open and closed shelves, with traveling ladder. 


of volumes. The library subscribes to 
more than 70 current journals, many 
of which are bound annually into per- 
manent volumes to serve as reference 
material. 

This medical library, although not 
completely adequate, has been found 
to be practical. In the final analysis, 
the worth of a library is reflected in 
its use. The easy accessibility, com- 
pactness and freedom permitted have 
encouraged the intern, resident and at- 


and dimensions of the compact medical library. 


tending staffs to use the facility fre- 
quently. 

We believe that large and cum- 
bersome libraries held down by lock 
and key discourage readers. Our ex- 
perience has shown that a suburban 
hospital that can allocate only min- 
imum space to a medical library can 
still, through judicious planning, pro- 
vide a functional unit that will serve 
well its physicians who seek reference 
and current medical materials. 
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How to Buy INSURANCE for the hospital 


3. INSURABLE VALUES AND LOSS ADJUSTMENT PROBLEMS 


RECENT study of the 


insurance of a prominent hospital 


property 


disclosed facts which its board of direc- 
tors found The hospital 
building would cost, at current prices, 
about $1,400,000 to reproduce, and the 
nurses home about $70,000. However, 
the buildings have sustained deprecia- 


shocking 


tion, and so presently have a depre 
ciated or insurable value of $1,050,000 
and $52,500, respectively. The direc 
tors recognized that the nurses’ home 
could be totally destroyed by fire, and 
that, even though the hospital building 
would probably not be totally de- 
stroyed, it could readily sustain damage 
which would cost at least $100,000 to 
restore. When it was pointed out that, 
under their existing fire insurance poli- 
cies, the recovery in case of total loss 
would be only 
$100,000 


of the nurses home 
$28,000, 
damage to the hospital building the 
$37,000, 


or in case of the 


recovery would not exceed 
and that the directors would have to 
raise the deficit in order to restore 
the damage, they immediately visual 
ized the unpleasant condemnation 
which would be heaped upon them 
for their failure adequately to cover 
the property with insurance 
week when a 


There is seldom a 


hospital somewhere in the United 
States does not suffer a serious damage 
by fire or other peril, and in most 
cases the recovery from insurance com- 
panies will not be suthicient to cover 
the cost of repairing the damage. This 
fault of the com- 


is not the insurance 


panies, since they are willing to pay 
the full cost of the repairs or replace 
ments, and without any deduction for 
depreciation, provided the assured car 
ries sufficient insurance to comply with 
the requirements of the policies and 
has not in some way violated the con- 


ditions of the contract. The fault lies 


This is the third article in the series on 
How to Buy Insurance tor Hospitals.” The 
first and second appeared in the July an 
August issues of this magazine 
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squarely with the management (in- 
cluding the board of directors) which, 
through ignorance, neglect or bad judg- 
ment, has been proved guilty of mal- 
feasance by the loss. 

There are certain fundamental prin- 
ciples relating to property insurance 
which must be understood by the ad- 
ministrator of a hospital, and must be 
explained frequently to his board of 
directors. If they are understood and 
observed, the adjustment and payment 
of insured losses will be relatively 
simple and 


fundamentals which are explained in 


satisfactory. It is these 


this article 


The Burden of Proof 


It is not enough to hold an insur- 
ance policy and a receipt for the pay 
The 
policy at best is only a conditional 


ment of insurance 


its premium 
promise to pay in accordance with its 
terms. To be entitled to recover, the 
insured must prove to the satisfaction 
of the loss adjuster a number of things, 
such as the following 

1. That the insured named in the 
policy is the owner of the damaged 
property, or has a proper insurable 
interest therein 

2. That the policy description actu- 
ally applies to the damage which is 


the damage was 


claimed, and that 
caused directly by an insured peril. 


time of the loss 


3. That at the 
there was no violation ot any prohi- 
bition stated in the policy, and that 
all of the protective and preventive 
services and devices warranted in the 
policy, and for which credit has been 
allowed, were being maintained 

In addition, the insured must pre 
sent to the adjuster for his analysis 
schedules showing 

1. What it would cost at current 
prices to erect new on the same prem- 
ises an identical building, with all of 
fixed 


the present improvements. 


An itemized listing of all fur- 


nishings, equipment, supplies, and all 
other personal property covered by the 
policy showing the new, installed cost 
at Current prices. 

3. An estimate of the depreciation 
caused by age and use sustained by 
the building, and by each item of con- 
tents. 

1. Estimates from two or more 
reputable contractors covering in de- 
tail the cost of repairing or of replac- 
ing the damaged or destroyed prop- 
erty, and showing the salvage value of 
items which 


any partially damaged 


cannot be satisfactorily repaired. 


There is no obligation on the part 
of the companies or their adjusters to 
to make 


show the how 


out the required schedules, or to assist 


management 


in preparing them, and only if the loss 
is rather small can the adjustment be 
undertaken without the requirement of 
all such details 


Keep Schedules Up to Date 


This fundamental requirement 
should be understood, and the neces- 
sary schedules and details of buildings 
and values should be com- 
piled and kept in annual adjustment, 
ready to be brought forth from the 
vault whenever the need arises. This 
is not a job for a bookkeeper or a 
contractor, particularly not when it 


contents 


comes to fixing the amount of depre- 
ciation, which, for insurance purposes, 
determined on the basis of 
condition of 


must be 
the observed physical 


each item, and not by some formula 


, approved for use by tax authorities. 


There are numerous professional ap- 
praisal whose technical 
knowledge and judgment are accepted 
by loss adjusters. While an appraisal 
will serve as a guide in determining 
insurance needed, its 
in demonstrating 
values in and it 
should be purchased and kept cor- 


rected for that purpose 


companies 


the amount of 
value is 
adjustments 


primary 


loss 
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Insurance Buyers’ 


Property Values for Insurance 
Purposes 

The next fundamental to be re- 
membered is that, for insurance pur- 
poses, the value of anything—building 
or contents—is what it will cost to re- 
produce the identical property in the 
same location at the time of the dam- 
age, less a proper deduction for de- 
preciation. Insurance is to be bought 
on that basis and losses will be paid 
accordingly. Failure to understand and 
to observe this fundamental is the root 
of all distressing loss recoveries 

It is the common practice of the 
accountants in all businesses to record 
the original cost of the capitalized 
assets and to charge off to expense as 
many items as the certified public ac- 
countant and the internal revenue ex- 
aminers will permit; then from or- 
iginal cost of the capitalized items 
they will deduct as large a percentage 
for depreciation as the internal rev- 
enue examiners will accept, with the 
result that in five 10, 20, or 25 years 
the asset will be extinguished, even 
though it may remain in use for many 
ensuing years. 

Inasmuch as tax exempt institutions 
do not have to conform to the revenue 
bureau rules, their accountants may 
not record the value of items acquired 
by gift or otherwise. 

In any event, such methods, which 
are approved for accounting purposes, 
will produce totally wrong and in- 
adequate records for use in buying 
insurance or for adjusting losses. Not 
only do they fail to take into account 
the great rise in replacement costs of 
recent years, but also the deduction 
for depreciation is grossly misstated 
when applied to original costs instead 
of to present-day costs. , 

Replacement Value vs. 
Depreciated Value 

Insurance is purchased with the ex- 
pectation that if disaster strikes the 
insurance companies will give the in- 
sured the money with which to pay 
the cost of repairing or replacing the 
damage. And the companies will do 
exactly that provided the insurance 
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Council, 


Harwich Port, Mass. 


has been bought on that basis, and in 
sufficient amount. But you can't ex- 
pect the companies to pay 1952 costs 
of replacement if they have received 
a premium based on 1930 costs less a 
deduction for 20 years of depreciation. 

Until most property 
insurance be written on an 


recent 
had to 


years 


“insurable value” basis, meaning new 
cost less depreciation. Thus, if the 
damaged property has suffered, say, a 
25 per cent depreciation, the insured 


should realize that the most he can 
expect to recover will be the cost to 
repair or replace the damage less the 
deduction for depreciation, and that 
from his own resources he will have 
to contribute the difference. Some- 
times that deduction may be many 
thousands of dollars, and if the insured 
cannot make such a contribution he 
may have to go out of business, or 
only partially restore the damage. Yet 
it is seldom that the hospital admin- 
istrator, or board of directors, has 
visualized this vital problem and pro- 
vided for it. 

Building and equipment costs have 
at least doubled in the last 10 years, 
and so has the contribution for de- 
preciation; indeed it has become a 
major “headache” to those responsible 
for accumulating a sufficient reserve 
in a liquid form. However, with some 
slowly increasing willingness, insur- 
ance underwriters may amend their 
policies so as to provide that if the 
property is insured for 100 per cent of 
its current new cost they will pay the 
full cost of repairing or replacing the 
damage without making any deduction 
for depreciation. Today many prudent 
managements are buying their build- 
ing insurance on this basis, and it is 
possible also to buy the contents in- 
surance accordingly, provided the 
skilled and informed buyer knows 
where to go and how to present the 
situation, supported with adequate 
facts and figures. 

The extra cost of insurance with 
no deduction for depreciation is only 
that for the extra amount required 
to reach 100 per cent of new cost, 
and will usually be no more than the 


deduction for depreciation on some 
quite small loss if the insurance is 
written on the “insurable value” basis. 

Let us illustrate this discussion with 
an example: 

Suppose you have a building which, 
at current prices, will cost $1,000,000 
to duplicate; that because it is 25 
years old it has sustained 25 per cent 
depreciation, and that the cost of in- 
surance is 30 cents per $100 per year. 
Under the “insurable value” policy, 
you would be expected to insure this 
building for 80 per cent of its de- 
preciated value, or $600,000, and the 
cost would be $1800 per year. If the 
building is insured for $1,000,000 un- 
der the “full repair or replace” form 
of policy, there would probably be a 
10 per cent reduction of rate, so the 
cost would be $2700 per year, or an 
increased expense of $900. 

Now consider that under the “in- 
surable value” policy there will be a 
25 per cent deduction from the cost 
of repairing any damage, because of 
the depreciation, so if you suffered 
as small a loss as $3600, the 25 per 
cent deduction would be $900. And 
if the cost to repair were $100,000 
the deduction would be $25,000. Is 
it better to trust that there will not 
be any loss at all and save the $900 
or is it wiser to increase the cost of 
insurance by that amount and know 
that no matter how big a loss is 
sustained even up to a total destruc- 
tion, the insurance companies will pay 
whatever the cost of repair or replace- 
ment may be? 


Co-insurance: What It Means 
and How it Works 

In order to compel equitable con- 
tributions from all policyholders to 
the fund out of which the insurance 
companies must pay their losses and 
expenses, it is Customary when insur- 
ing most properties other than pri- 
vate dwellings to require that insur- 
ance shall be purchased to an amount 
at least as great as a stated percentage 
of insurable value. In most cases this 
will be 80 per cent but in some areas 
it may be more or even less. The 
rate for the insurance is based on this 
requirement, and often a reduction of 
rate will be allowed if the insured 
elects to insure for 90 per cent or for 
100 per cent of value. The precise 
requirement, and the percentage of 
discount of rate for larger percentages, 
is not uniform in all states, but the 
principle is well established and upheld 
by the courts. If there were no co- 
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insurance percentage requirement, or 
if it were less than 80 per cent, the 
companies would have to charge much 
higher rates in order to collect suffi- 
cient income to meet the losses and 
expenses 

The companies never question the 
assured’s compliance with the require- 
ment until a claim is made under the 
policy. If there never is a claim it is 
possible to continue for years to un- 
derinsure the property and thus to 
deprive the insurance companies of 
considerable income. But if at the time 
of loss the adjuster finds the property 
to be underinsured, then the deduction 
from the claim because of underin- 
surance will usually be many times the 
“saving” which the insured thinks he 
has made during the years when he 
“fudged” in paying his premiums. 

This fundamental principle of “co- 
insurance” is so widely misunderstood 
that it deserves careful explanation and 
study. It can best be illustrated by 
some simple examples 

Let us assume that your building 
originally cost $500,000 to erect in 
1942 and has sustained a 25 per cent 
depreciation; however, by reason of 
the rise in construction costs it would 
now cost $1,000,000 to reproduce. 
Its present insurable (depreciated ) 
therefore now $750,000— 
than it when 


value is 
$250,000 
built 

The insurance 
you to insure it for at least 80 per cent 
of $750,000 or $600,000 and if you 
do this they will pay your loss on the 
basis of the cost to repair less deprecia- 
tion, right up to the limit of the in- 
surance. If you feel that the type of 
construction the protection are 
such that no loss will occur which 
will cost more than $800,000 to re- 
pair, and are willing to contribute 
from your funds the deduction of 
25 per cent for depreciation, then 
$600,000 of insurance is all you need 
to carry. Or you can insure the build- 
ing for $1,000,000 and the companies 
will pay the full amount of your loss 
with no deduction for depreciation 
provided the policy is written on that 
basis 

Now, suppose that instead of in- 
suring for 80 per cent of the $750,- 
000 of current depreciated value, or 
$600,000, you actually have at the time 
of loss only $400,000 of insurance, 
which is two-thirds of what the co- 
insurance condition in your policy 
would require. Then, from the cost 
of repairing the damage, the adjuster 


more cost 


companies require 


and 


will first deduct the 25 per cent for 
depreciation, and then deduct one-third 
of the balance as a penalty for under- 
insurance. Reducing this to figures, 
let us assume that the cost of repair- 
ing the damage will be $100,000; 
then the deduction for depreciation 
will be $25,000 and a further co-in- 
surance penalty of $25,000 (one-third 
of $75,000), and the assured will col- 
lect $50,000 and have to contribute 
$50,000 to the payment of the repairs. 
That is “co-insurance.” 

Had there been $600,000 of in- 
surance the recovery would be $75,- 
000. Had there been $1,000,000 of 
insurance there would be no deduction 
for depreciation, and the assured 
would recover $100,000. 

It is often asked, “Why don't the 
insurance companies tell us what the 
value of our property is and then we 
will buy the required insurance?” The 
answer is that if they employed ap- 
praisers to do this work the cost of 
the insurance would be so increased 
that many persons would not buy it. 
It is up to the insured to keep himself 
informed from year to year about re- 
placement cost and depreciation, and 
keep the insurance adjusted accord- 
ingly. 

While insurance 
company employes will venture a guess, 
or will report that the cost of construc- 
tion has changed by such a per cent, the 
value of such information is open to 
question, and in any event the opinion 
will not be binding upon any insur- 
ance company or any loss adjuster. 
But an inventory of the elements of a 
building and its improvements, with 
an estimate of the new cost and the 
depreciation applying thereto, and a 
detailed listing and pricing of the 
contents and of the depreciation, as 
prepared by a person or a company 
of known competence, will be accept- 
able and will have standing in court 
in case of litigation. 


some agents or 


Conclusions 


The foregoing discussion of basic 
principles applies whether the dam- 
age is to building or to contents, and 
whether it is caused by fire, windstorm, 
hail, explosion or any of the other sup- 
plemental perils. 

It is optional with the insured to 
include or to exclude indemnity for 
architect's fees, but if you want to 
be indemnified for the cost of employ- 
ing an architect to draw plans and 
to supervise the work of repairing 
damage, you must include the amount 


of the fee that will be charged for a 
duplicate of the present building and 
its fixed improvements. If you want 
to exclude the architect's fee, then 
your policy form should specifically 
state this intention, in order to avoid 
any argument with the adjuster in 
applying the co-insurance clause in 
case of loss. 

It is also optional with the insured 
to include or to exclude the value of 
that portion of building foundations 
and footings below the underside of 
the basement floor, or below the 
ground where there is no basement, 
but care should be taken to state in 
the policy form the insured’s inten- 
tion and to allow for, or deduct, this 
cost when calculating the insurable 
value of the building in order to avoid 
controversy in the adjustment of the 
loss. 

The insurance companies do not 
require that damage shall be restored, 
or that the building must be replaced 
with identical materials or design, in 
order to collect a loss. But the basis 
of applying the co-insurance require- 
ment, and of determining the amount 
to be paid is what it will cost to con- 
struct an identical building, or to 
repair the damage with identical 
materials. 

The insurance companies will pay 
promptly on this basis less the deduc- 
tion for depreciation, and less any 
penalty for underinsurance, and the 
recovery can then be spent in any 
manner the insured desires. However, 
if the policy is written to pay on the 
basis of the full cost of replacement 
or repair, with no deduction for de- 
preciation, the companies will promptly 
pay on the depreciated value basis, 
and hold back the balance until the 
damaged property is actually rebuilt 
or repaired. If the cost is considerable, 
partial payments of the depreciation 
reserve will be made as the work pro- 
gresses. The money may be spent for 
a different style of building or equip- 
ment, or of different size or quality, 
so long as the entire recovery is ac- 
tually spent by the insured to provide 
property intended for the same pur- 
pose as that which was destroyed. 

We strongly urge that every hos- 
pital administrator or board of direc- 
tors should prepare to meet the prob- 
lem of adjusting losses before they 
occur, as follows: 

1. Consider how much money the 
management can afford to contribute 
toward the cost of repairing any dam- 
age to the property, without serious 
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impairment to the financial position 
and undue criticism from stockholders 
or contributors. 

2. Study the extent and cost of 
damage which may be expected if fire 
is not extinguished at its inception, 
considering the type of building con- 
struction, the means for discovering 
a fire promptly wherever it may start, 
and for transmitting an alarm to the 
fire station, the availability of hydrants 
and water mains of ample capacity, 
and of skilled fire fighters, and re- 
membering that in addition to actual 
damage done by fire, explosion or 
windstorm, there will also be consid- 
erable water and smoke damage. 

3. Obtain reliable appraisal figures 
for your buildings and contents, so 
you will know the cost of replacing 
the damage and the deduction for de- 
preciation. Then consider whether the 
deduction for depreciation in case of 
such damage as you recognize may 
occur will exceed your ability to con- 
tribute the deficit, or whether you 
should spend more money for insur- 
ance written on the full replacement 
cost basis. 

j. At least keep the amount of 

insurance up to the required percentage 
of value so there will be no loss pen- 
alty because of underinsurance. 
5. Remember that to avoid the 
penalty for underinsurance you must 
first get the required complete sched- 
ules of replacement cost and deprecia- 
tion, and then revise these listings and 
figures at least annually to allow for 
changing construction costs, added de- 
preciation, additional acquisitions and 
other changes. Then the amount of 
insurance should be revised yearly to 
keep it at least up to the warranted 
percentage of value. 

6. Don’t buy insurance to fit a 
budget or an appropriation; instead, 
carefully determine the amount neces- 
sary to give you the recovery you will 
need in case of disaster, and then buy 
accordingly. 

In estimating the loss possibilities 
in your property, the judgment of 
the chief of your fire department or 
of its loss prevention chief and the 
engineer of the fire insurance inspec- 
tion department of your area will be 
of great value and will be available 
at no cost to you. Your insurance 
agents should be able to arrange for 
the inspection and conference. 

Finally, if you are not willing to 
employ a professional appraisal com- 
pany to compile your inventory and 
should at least arrange 


values, you 
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with your employes to prepare care- 
fully a list of all equipment and of all 
supplies in every room, to which some 
competent person should add the date 
of purchase, the probable length of 
useful life, and what it would cost 
at current prices to install new dupli- 


cate equipment in your premises. Such 
records should be typewritten in dupli- 
cate, or triplicate, and one copy should 
be kept away from the hospital, or in 
a fire resistant vault, while the other 
copies can be kept on hand for refer- 
ence and for revision. 


New Answer to Cost Complaint 


Friendly analysis of hospital charges 
sheds new light on “terrible” bill 


HIS bill is terrible, and I'm not 

going to pay it!” The hospital 
cashier was having a bad time with 
the husband of a patient. “How can 
you expect a working man like me to 
pay $128 for three days of care? What 
we need is hospitals run by the gov- 
ernment.” 

The man’s wife had been brought 
into the hospital for an emergency ap- 
pendectomy three days before. The 
bill, broken down, covered $52.50 for 
the room for three days, $60 for the 
surgery, $10.50 for routine laboratory, 
and $5 for drugs, and so forth. 

The man did pay the bill finally—a 
little sheepishly and shamefacedly, after 
he was favored with a cool and friendly 
analysis of the charges and a compari- 
son of them with his own economy. 

The man was a plumber. He was 
asked, first, if the service his wife had 
received was satisfactory, and he agreed 
that the meals were good, the linen 
was clean, the nurses were courteous, 
competent, the hospital was obviously 
carefully and effectively operated in 
every way. He had no complaint as to 
the prompt and competent treatment 
of the patient. 

“What would it cost the hospital,” 
he was asked, “if you were to provide 
it with plumbing service over a con- 
tinuous three-day period?” 

“Plumbers rates are $22 for an 
eight-hour day,” he replied. 

“What about the two night shifts?” 
he was asked. 

“Those would be at double time. 
That would be $44 each.” 

“So the cost for one day of constant 
attendance by one plumber would be 
$110.” 

“That's right. And for three days, it 
would be $330.” 


“And that’s for wages alone. lt 
doesn’t include material. It takes more 
than 400 full-time employes to oper- 
ate Peralta Hospital—2' employes 
for every patient, or 5/6ths of one per- 
son's efforts, around the clock, for your 
wife. In addition to this time, the hos- 
pital supplied food, linen, medication, 
surgical equipment, laboratory services, 
telephone services, dressings and tech- 
nics and skills which are at least as 
specialized as those of a skilled trade 
such as yours. In addition, the hospital 
assumed a tremendous responsibility 
for the safety of your wife.” 

There was a pause. “Do you still 
think your bill is too high?” 

“For the first time,” he said, “some- 
one has taken the time to explain hos- 
pital charges to me, in language I can 
understand.” 


HE DIDN’T MIND PAYING 

As gracefully as he could, the hus- 
band went out and paid his bill. He 
left with a good feeling. 

The incident inspired some further 
analysis of comparative hourly costs of 
hospitalization compared with going 
rates among skilled trades. An elec- 
trician’s rate per hour is $2.75, a ma- 
chinist’s $2.41, a f€amster’s $1.81, a 
laborer's $1.70. An analysis made of 
70,516 patients admitted to Bay Area 
hospitals during 1951 represented 
374,027 patient days, or 8,976,648 hos- 
pital hours. Total money paid by these 
70,516 patients was $10,003,042, a 
cost of $1.11 per hour for all services, 
including laboratory and surgery. 

The prevalent public misunderstand- 
ing of hospital charges is a good ex- 
ample of our failure in communica- 
tions—GEORGE U. Woop, adminis 
trator, Peralta Hospital, Oakland, Calif. 
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They Made Hospital History 


HENRY HURD OF HOPKINS 


eo Henry Mills Hurd came 
to the new Johns Hopkins Hos- 
pital in 1889 as its first superim 
tendent, he brought an experience 
and a genius equal to that of its 
Great Four,” Osler, Kelly, Halsted 
and Welch. He was the son of an 
early settler of Michigan, a physician 
and Yale graduate, Theodore Canfield 
Hurd. His maternal grandfather had 
also studied at Yale for two years 
(c. 1795) but left because of poor 
health; his great grandfather was 
graduated from Yale in 1778 and his 
great-great grandfather in 1739. He 
had two brothers, numerous cousins 
and uncles who were physicians 


TAUGHT SCHOOL FOR A YEAR 

Henry Hurd was born on a farm 
near Union City, Mich., in 1843. His 
father had an enthusiastic zest for his 
profession but the hardships of a 
frontier country, with its terrible ma- 
laria, were too much for his strength 
and when Henry was 2, they moved 
into Union City to live with his 
grandparents. His father died that 
year. His mother took her three small 
sons back to the farm to eke out what 
living she could from its fertile fields 
When Henry was 5 his mother married 
her husband's younger brother, a 
physician. The boys attended country 
school but their stgpfather was anxious 
for them to receive a good education 
ind moved to Galesburg, Ill., when 
Henry Hurd was 11 and just before 
he was 15 he entered Knox College 
in that town. Not very strong, he left 
ifter his second year and taught school 
tor a year. He entered the University 
of Michigan in 1861 and was gradu- 
ated two years later. He read medicine 
for a time in a_ physician's office, 
took courses of lectures at Rush Medi- 
cal College and at the University of 
Michigan and received his medical 


degree in 1866 


90 


OTHO F. BALL, M.D. 


President, The Modern Hospital Publishing Company, Inc. 


The Civil War was raging and 
Hurd went to Philadelphia to enlist 
in the navy as a medical officer. He 
was rejected because of his poor 
health, being told that within a year 
if he were accepted he would be on 
the pension roll. He never was any- 
thing but frail in appearance but lived 
a long life filled with active service 
on behalf of the sick. He was in 
practice in Chicago when he was called 
to serve as medical officer in the State 
Hospital for the Insane at Kalamazoo, 
Mich. He was made assistant super- 
intendent in 1878 but a few weeks 
later was given charge of the new 
Eastern Michigan Hospital for the 
Insane at Pontiac. This institution he 
organized and conducted for 11 years, 
until in 1889 he was appointed super- 
intendent of the new Johns Hopkins 
Hospital in Baltimore. 

Henry Hurd had done constructive 
work in the mental institutions where 
he had labored so long and he never 
lost his deep interest in the mentally 
ill. To the many papers he had 
written on the legal status of the 





“We are on the threshold of neu 
discoveries in means of diagnosis, in 
the pathology of disease and in neu 
and successtul methods of treatment. 
To add even in the humblest manner 
to our means of detecting disease, to 
thed new light upon the character of 
disease and its mode of development 
and, finally, to increase our means of 
successfully treating disease, should 
he our constant aim.”—HENRY MILLS 
Hurpb, 1896 
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insane and their proper treatment, he 
added many others during the re- 
mainder of his long life. When he 
took a vacation in Europe in 1881 
he visited the mental institutions of 
various Countries. 


ONE OF THE LEADERS 

When Hurd entered the hospital 
field, such institutions were regarded 
as refuges of the needy sick. The 
superintendents were usually ministers, 
nurses or businessmen, such as stewards 
and storekeepers. Resident physicians 
were few, the medical men giving 
part-time service as they could spare 
it, to augment their private practice. 
Superintendents with the wide experi- 
ence and great vision of Hurd were 
few in number. This small group, the 
‘leaders in the development of better 
hospital administration, more intelli- 
gent planning and better hospitals 
conceived and operated along the lines 
of broader service” included, besides 
Hurd of Johns Hopkins, C. Irving 
Fisher of the Presbyterian Hospital, 
New York City, George H. M. Rowe 
of the Boston City Hospital, John M. 
Peters of the Rhode Island Hospital, 
and a few others. When Hurd re- 
ceived his appointment, he was chosen 
as the ablest available man in the field 
for the hospital which was to serve 
as more than a general hospital, a hos- 
pital which became a_ pattern for 
teaching institutions associated with 
medical schools and which came to 
play a pare in the development of 
medical education 

Working closely with Osler, Kelly, 
Halsted and Welch after the medical 
school was opened, Hurd had an equal 
part in developing the great teaching 
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and healing institution that grew out 
of the combined facilities of school 
and hospital. Despite the pressure of 
his administrative duties, he continued 
to write many papers, but although 
he wrote about one paper annually 
through the years on the subject of 
insanity and its institutional care, his 
writing was largely concerned 
with hospital reports, hospital man- 
agement and reforms, and nursing. 
The nurses’ training school of the 
hospital was opened (October 1899 ) 
three after Hurd became 
superintendent. He was keenly inter- 
ested in the careful selection of a high 
type of woman to train as nurses, in 
providing excellent training, and in 
planning for the health and happiness 
of the nurses. Adding to these various 
duties, he established (1892) a Journal 
Club, aimed at 
knowledge by division of labor,” in 
which each one of the staff participated 
according to his individual tastes and 
He also initiated a History 

continued to function 
through the years. In some way he 
managed through that very busy life 
to serve as editor of the American 
Journal of Insanity, the Johns Hop- 
kins Hospital Reports, the Johns Hop- 
kins Hospital Bulletin and as a mem- 
ber of the editorial board of The 
MODERN HOspPITAL. 


now 


months 


the “acquisition of 


aptitudes 


Club — that 


REPORTED HOSPITAL’S GROWTH 


His annual reports to the board of 
trustees were filled with details of the 
work that had been accomplished 
during the past months and sugges- 
tions for further In the 
report of the following year “it would 
be briefly stated that tentative plans 
new development) were 
under the next report would 
probably say that the building was 
under construction, and in the report 
the following year would be a detailed 
description of the building together 
with splendid illustrations, and in ad- 
dition there would be a succinct report 
of the addresses given at the dedication 
of the building.” (Cullen) 

It was a happy association of doctors 
in the formative years of the hospita!. 
The three services, medical, surgical 


innovations. 


(for the 


way, 


and gynecological, each had a non- 
resident head and a resident physician 
experienced in the work, assisted by 


an efficient staff. Dr. William Osler 
was physician-in-chief. Dr. William 
S. Halsted, surgeon and dispensary 
chief, Dr. W. H. Welch, pathologist, 
and Dr. Howard A. Kelly, gynecologist. 
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HENRY MILLS HURD 
1843-1927 


Osler lived inside the hospital. Often 
Hurd, the guiding spirit, Thomas S 
Cullen, William S. Thayer, Joseph C. 
Boodgood, Simon Flexner, Frank R. 
and others who later became 
noted in the medical world, would 
gather in the evening to read together 
or to discuss their work. But they were 
busy men and Cullen tells how 
promptly at 10 o'clock 
hear Osler’s boots being deposited on 
the hall floor outside his door and at 
7 in the morning on the dot, he would 
be heard hurrying down the hall to 
take his bath and at 7:30 he was 
standing at the dining room door wait- 
ing for it to open. Although prompt 
to appear in the morning, Hurd kept 
his light burning late, busy with his 
writing and editing 

The medical school was not opened 
until 1893, and Hurd at first had to 
select his interns from various schools 
in the United States and Canada. While 
they brought interesting information 
regarding methods of the various 
schools and hospitals, they had to be 
melded into a harmonious team, Hurd 
gently but firmly prodding the recruits 
into their assigned duties and even- 
tually making excellent house officers 
of them. 

Hurd’s tactful discipline is illus- 
trated by a story of the interns selected 
from the first class of medical students 
graduated from Johns Hopkins Medi- 
cal School. They were bright men of 
marked ability and full of enterprise, 
but some forgot that the hospital had 
been running for eight years and was 
well established in rules. Their pro- 
posed innovations, however good they 
might be in concept, caused confusion 
and lack of coordination in the de- 
partments. Remembering that experi- 
ence the following year, when ad- 
dressing the incoming interns, Hurd 


Smith 


one would 


told them a story of a gentleman who 
while driving in his fine turnout over- 
took a small boy trudging home from 
school through deep snow and invited 
him to ride. The boy accepted gladly 
but soon he became critical of the 
gentleman's driving and said he could 
do better and asked his host to change 
seats with him. The man stopped the 
sleigh and gravely informed the boy 
that an invitation to ride did not 
include the privilege of driving and 
said he might get out if he thought 
otherwise. Hurd added that it gave 
the management of the hospital much 
pleasure to have the new men ride 
with them the coming year and he 
believed the journey together would 
be of great service to them and to the 
hospital but, he added frankly, the 
management must do the driving and 
would continue to do so in the future 


as in the past. 


GAINED AFFECTION AND RESPECT 


There was no further difficulty. 
Despite his discipline, he had a knack 
of gaining their affection and respect 
and he was always ready to help those 
in difficulty, with advice, friendship 
or money. Some students who found it 
financially impossible to go on were 
persuaded to accept him as their 
banker. Often he dropped into their 
sitting room for a chat and an informal 
afternoon or evening in his home 
a coveted event to the student- 
physician. As they later gathered 
together after establishing their own 
practices they affectionately spoke of 
him as “Uncle Hank.” 

For the harmonious cooperation and 
good fellowship that existed between 
the hospital and the medical school, 
Cullen credits Hurd along with the 
‘Big Four.” Any sprouting genius who 
became absorbed in his own efforts 
without regard to the needs of others 
received a firm tug from the super- 
intendent toward the right direction. 
Hurd was watchful of every part of 
the hospital; he was everywhere. His 
discipline was firm but kindly. He 
remarked one day that he had given 
up rubber heels because there seemed 
something sneaky about them when 


was 


he made his rounds. 

Hurd firmly advocated a good system 
of bookkeeping in hospitals and good 
business methods practiced throughout 
to ensure economical expenditure of 
hospital funds. He told (1893) of a 
hospital he had recently visited in a 
city of 250,000 to 300,000 inhabitants 
wherein there was no business organ- 
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ization. The matron, the engineer and 
the superintendent of nurses each 
ordered whatever seemed needed. Each 
of the resident physicians ordered 
drugs and supplies by telephone with- 
out regard to each other's orders; a 
score of persons were ordering without 
authority and without system until the 
monthly expenses of the hospital were 
frightening. The newly arrived super- 
intendent promptly introduced a sys- 
tematic method of purchasing and a 
strict responsibility for payment of 
He found it no easy job to 


impose the change until in several in 


accounts 


stances he had required those who 
ordered goods to pay for them. One 
officer resigned, saying he would not 
remain in an institution where he 
could not order what he pleased. Hurd 
encountered no difficulties at 
Johns Hopkins Hospital, for being its 
first superintendent and long experi- 
enced in hospital administration, he 
installed a good bookkeeping system 
at once and controlled the expenditure 
of funds himself. His efficient man- 
agement became widely known and 
his advice was sought by administrators 


such 


from many cities 


HOW HOSPITALS CHANGED 

The hospital by this time had be 
come an important factor in modern 
society, a change brought about by 
changed circumstances of living, as 
Hurd emphasized in his editorial in 
the first issue of The MODERN Hos 
PITAL in 1913. In earlier years the 
inmates of hospitals were largely the 
poor and destitute who had no one 
to care for them in illness and they 
were sent to hospitals, or to alms- 
houses if no hospital was available 
The sick who had homes were cared 
relatives or friends, some un- 
for nurs- 


for by 
skilled, some with a “knack 
Sitting up with a sick neighbor 
With 


ing 
was an accepted Christian duty 


people leaving the villages and crowd- 


ing into the cities, many living in 
small quarters and with many women 
now employed outside of the home, 
home nursing became largely impos- 
sible. Moreover, many diseases were 
now found operable which before had 
Such could 
not be treated in the home 

Nursing in the hospitals, too, had 


The untrained, servant type 


been hopeless liseases 


changed 
of nurse and orderly had given way 
to the skillful 
tender care was admittedly preferable 
home. Im 


trained nurse whose 


to that afforded in the 


proved conditions in the hospital, 
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careful nursing, the services of the 
social worker in rehabilitating the 
convalescent on his return home, new 
medical and surgical procedures that 
required the facilities of the hospital— 
all contributed to the new appreciation 
of hospital care by members of every 
type of society. 

When he was 68 years old (1911) 
Hurd felt that a younger man might 
be better fitted for the strenuous duties 
of administrator of the hospital and 
resigned, to the deep regret of every- 
one. The board of trustees was un- 
willing to lose him entirely and made 
him secretary to the board, a position 
he faithfully filled until his death. 
Meanwhile he continued writing and 
editing. A paper he prepared on “A 
History of Institutional Care of the 
Insane in the United States and Can- 
ada” (1910-11) was expanded into 
first volume of a work of that 
title. The remaining three volumes 
were written by others but edited by 
Hurd. Planned as a source book, this 
work, written in charming style and 
well illustrated, became a permanent 
history 

Always frail in appearance, Hurd 
showed a great vigor and astonished 
all by his many accomplishments. His 
close friend, George K. McGaw, a 
member of the board of trustees, who 
later provided a memorial to Hurd, 
traveled with him one time for several 
weeks and remarked later, “I have 
never seen a man who could jump out 
of bed, say his prayers and dress as 
quickly as Dr. Hurd does, and he 
does not in any way curtail the length 


the 


of his prayers.” 


ACTIVE IN ASSOCIATIONS 

He was a member of the Associa- 
tion of American Physicians, the 
American Anthropological Association 
and the American Public Health Asso- 
ciation. He was president of the Amer- 
ican Academy of Medicine (1896), 
president of the American Medico- 
Physiological Association (1898-99), 
and edited three volumes of its pro- 
ceedings, and president of the Amer- 
ican Hospital Association (1912). The 
University of Michigan conferred on 
him the degree of LL.D. in 1895. On 
his eightieth birthday (1923) he was 
honored by his medical friends all 
over the world. 

Dr. Hurd had been gradually losing 
his sight but kept at his writing as 
long as he could and year by year be- 
came more frail. He died in 1927 in 
Atlantic City where he was spending 


the summer with his two daughters. 
The Hurd auditorium, erected with 
funds provided by his friend McGaw, 
long a trustee of the hospital, was 
dedicated in 1933. It was provided 
as a meeting place of medical societies 
and nursing organizations and as an 
assembly room where medical teaching 
and demonstrations could be carried 
on, an edifice that typifies the pur- 
poseful life of the great administrator 
and teacher. 

The annual reports made by Dr 
Hurd while he was superintendent re- 
veal his wide understanding of the 
needs of the hospital and show its 
steady progress as a healing and teach- 
ing institution. In 1897 he announced 
that the nursing course had been ex- 
tended from two to three years, so 
that more time could be given to 
study and in order that the hours of 
duty might be shortened. Two years 
later he proudly reported that 24 grad- 
uates of the nurses’ training course of 
the hospital were now heads of train- 
ing schools. In 1907 he reported the es- 
tablishment of a social service depart- 
ment to “look after those persons who 
need something more than medical 
advice and prescriptions, and to bring 
them into relation with such charitable 
agencies or philanthropic persons as 
will enable them to improve their for- 
mer uncomfortable conditions of life.’ 


DEFINED HOSPITAL’S FUNCTION 

In a paper read in 1890 on the 
relationship of the hospital to the 
medical profession, Hurd defined the 
modern idea of the function of a gen- 
eral hospital. He pointed out that the 
old idea of the hospital as a charitable 
institution for the destitute sick had 
now been modified to meet the exigen- 
cies of modern life. Many persons 
who could get along comfortably while 
able to work were unable to pay for 
skilled medical care and proper nurs- 
ing when they fell ill, unless they 
went into debt. With rising expenses 
and competition keen, many men spent 
as they went along, with no reserve for 
the “rainy day.” However poor such 
a policy might be, provision must be 
made for them in public hospitals, 
when sickness was long continued or 
serious. Even the wealthy often were 
unable to procure adequate care in 
their homes and therefore certain parts 
of the public hospital must be set 
apart for them. The function of the 
modern general hospital, he said, was 
to provide medical treatment and nurs- 
ing for the sick poor, to furnish similar 
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treatment for those able to pay, to 
provide aseptic operating rooms where 
antiseptic surgery could be performed 
with full confidence in the results, to 
provide instruction in and demonstra- 
tion of the most improved methods of 
treatment to medical students and med- 
ical men, to train capable, self-sacri- 
ficing young women as nurses, and, 
finally, to advance medical study and 
increase medical knowledge. 


STRESSED WARD TRAINING 


Hurd noted (1897) the change pro- 
duced in hospital conditions by the 
Crimean War and by the Civil War 
in the United States. The former pro- 
duced training schools for nurses and 


trained nurses, while the latter im- 
proved hospital construction. Hospital 
buildings were no longer erected on 
narrow crowded streets among unsani- 
tary conditions, but on open squares 
where air and sunlight were available. 
Wards were conveniently arranged 
with service rooms, diet kitchens, and 
separation of the dangerously ill. Heat 
and ventilation were provided, as was 
isolation for infectious or offensive 
patients. Laboratories had been pro 
vided and fitted with instruments suit- 
able for accurate, scientific study of 
disease processes. Proper operating 
rooms were erected at great expense. 
Disinfecting plants were provided. 
Hurd emphasized his belief that hos- 
pital wards should be utilized for 
training of nurses and instruction of 
medical students. He felt that care 
of the sick should not be viewed as a 
means of gaining a livelihood; care 
of the sick should be glorified by sym- 
pathy, kindly feeling, enthusiasm and 
personal interest. He stated frankly 
that the lack of sympathy charged to 
hospital physicians, nurses and em- 
ployes was due to overwork. 

In discussing the relation of hospi- 
tals to medical education, Hurd stressed 
that medical teaching had improved 
hospital work and hospital work, on 
the other hand, had improved medical 
teaching. A hospital contributes to 
medical teaching by providing certain 
facilities. First, a good pathological 
department should be established for 
study of every morbid product bac- 
teriologically, microscopically and by 
culture. A paid pathologist with 
trained assistants should be provided. 
Second, every hospital should have 
clinical laboratories for the examina- 
tion of blood, stomach contents, and 
feces and urine analysis. Third, oper- 
ating rooms should be arranged to 
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carry out a perfect surgical technic, 
provided with apparatus for hand- 
scrubbing, sterilization of ligatures, 
instruments and all -dressings, with 
studies continually made to improve 
antiseptic measures. 

Hurd further emphasized the need 
for careful history taking and pres- 
ervation of records for future study. 
He deplored the custom of having 
newly graduated medical men come 
in for a short period, making errors 
for which the hospital had to suffer 
and going out just when the training 
they had received might result in effec- 
He thought all fourth- 
year medical men should work in the 
hospital, supervised by competent resi- 
dents who should serve a three-year 
term. A library with the latest med- 
ical journals should be provided and 
the staff expected to use it—and given 
time to do so. A medical society and 
a journal club should exist in every 
hospital. 


tive service. 


RECOGNIZED NEED FOR CLINICS 

Finally, he emphasized the need for 
dispensaries or outpatient departments 
in training medical students. Patients 
attending such clinics are of the type 
the physician will see in regular prac- 
tice. In the dispensary he can acquire 
habits of quick, accurate and thorough 
diagnosis and of taking thorough his- 
tories, and acquire skill in minor sur- 
gery. With every department of the 
dispensary under expert medical super- 
vision, the study of the specialties 
becomes of extreme value to the stu- 
dent. Today, about 60 years after 
Hurd wrote these suggestions, when 
they are accepted as routine in every 
hospital of any size, it is hard to be- 
lieve that they had to be emphasized at 
that time as desirable and not usually 
available. 

Hardly any other person can be said 
to have contributed so much directly 
to the development of the modern 
hospital. Hurd emphasized the need 
for a smoothly operating hospital, care- 
fully financed and maintained; for 
careful history taking and care of rec- 
ords; for uniform classification of dis- 
ease and standardized stattstical meth- 
ods; for scientific training of nurses; 
for a well functioning dispensary. He 
stressed the importance of the hospital 
in furnishing the new medical man 
practical experience. The small hos- 
pital he considered of special value 
to the young practitioner who expected 
to go to remote areas where he would 
be the only available physician and 


where he must devote himself to every 
branch of medicine. He should give a 
year’s internship in a small hospital 
where, without choice of cases, he 
would have to meet each emergency as 
it arose. Hurd believed that every 
community of 10,000 inhabitants not 
easily accessible to a city should estab- 
lish an independent hospital where 
medical men could gain experience and 
skill. “A good hospital with an oper- 
ating room equipped for a clean sur- 
gery, with a well trained nurse and a 
competent surgeon, is a valuable and 
necessary asset for every town or large 
village.” Hurd’s long work in hospi- 
tals for the insane and his many writ- 
ings on behalf of proper hospitaliza- 
tion of mental patients alone estab- 
lishes him as a contributor to hospital 
progress. The young medical graduate 
of today may never have heard his 
name, yet the many facilities and the 
standardized practices of modern hgs- 
pitals which he accepts without ques- 
tion, stand as memorials to this great 
hospital administrator. 

In the prelude of his tribute to 
Dorothea Dix and her work, Hurd 
unconsciously painted a picture of 
himself and his own fruitful life: “All 
crises in historical move- 
associated with the lives 
and conduct of marked individuals; 
persons who have advanced some orig- 
inal or discriminating conception as 
to duty or public policy, and who, 
through enthusiasm, strength of pur- 
pose and the force of personality, have 
initiated and conducted to a successful 
issue a notable departure in govern- 
ment, moral and religious convictions, 
social habits, or institutional methods.” 


important 


ments are 
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Orleans, for the last 


94 


War Il. 


About People 


Nashville, 


Tenn. Upon learning of her new assign 


of St. Thomas Hospital, 
ment, Sister Celestine resigned trom the 
vice presidency of the Louisiana Hos 
pital Association and from 
she held in the Hospital Service Asso 
New Orleans and the New 


Orleans Hospital Council. 


positions 
ciation of 


Elise I. Biechler Jr., has been ap 
administrator of the Mary 
Thompson Women Children’s 
Hospital, Chicago, Mrs. 
Edna H. Nelson, who will retire Octo 
ber 4+. Miss 


pointed 
and 
succeeding 


Biechler was formerly 


Elise |. Biechler Jr. Mrs. Edna H. Nelson 


administrator of the Westlake Hospital 
at Melrose Park, Hl. 
of the program in hospital adminis 


tration at Northwestern University, and 


She is a graduate 


a member of the faculty 
Mrs. Nelson, 


who has been administrator of Women 


has ser ved as 


there for several years. 
and Children’s Hospital since 1935, is 


also a member of the Northwestern 
faculty; she has been active in the Chi 
cago Hospital Council, the Illinois 
Hospital Association, the Illinois State 
Nurses’ Association, and other hospital 
and nursing organizations. Betore go 
ing to Women and Children’s Hospital, 
she was administrator of Ryburn Hos 
pital at Ottawa, IIl., and earlier, super 
intendent of a hospital in Shanghai, 
China. 

J. B. H. Martin, 
who is retiring as 
administrator ot 


Uni 


medical 


the Indiana 
versity 
center, has as his 
successor Edmund 
J. Shea, former as 
sistant administra 
Mr. Martin 


has been associated with Indiana Uni 


J. B. H. Martin 
tor. 
center since 


versity and the medical 


1913 and served as administrator of the 


medical center from 1933 to July 1 ot 
this year. He was president of the In 
diana Hospital Association in 1938, and 
recently has been serving as chairman 
of the joint committee of the Indiana 
Hospital Association and the Indiana 
State Mr. Shea, 


who at present is serving as president 


Nurses’ Association. 


of the Indiana Hospital Association, 
has been connected with the medical 
center since 1936, 

Ellard L. Slack 
has retired as ad 
ministrator of the 
Samuel Merritt 
Hospital, Oak 
land, Calif., after 
25 years of service. 
His successor is 
Roger W. DeBusk, 


appoint 


Ellard L. Slack 
whose 
ment was announced in the August 
The Mr. 
Slack tormerly was associated with the 
Stantord 


issue ol Mopern Hosprrac. 


hospitals of University in 
California, and organized and opened 
the Sutter General Hospital in Sacra 
mento in 1923. A charter fellow of the 
\merican College of Hospital Admin 
istrators, he has served as a regent of 


His 


included: trustee and vice president of 


the organization, activities have 


the American Hospital Association: 
treasurer, trustee and president of the 
Western Hospital Association; trustee 
of the California Hospital Association, 
and president of the Hospital Conter 
ence of the East Bay. He assisted in the 
organization and, for five years, was 
the first secretary and treasurer of Hos 


pital Service of Calitornia. 


Dr. Gérald La- 
Salle has recently 
assumed the direc 
torship of the Uni 
versity of Mon 
treal Hospital, 
Montreal, Que. Dr. 
LaSalle, 


ceived his 


who re 
post Dr. Gérald LaSalle 
graduate degree in 

hospital administration from the Uni 
versity of Toronto, served his adminis 
trative residency at the Royal Victoria 
Hospital, Montreal, where he held the 


(Continued on Page 180) 
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Primary seal 
diaphragm integral 
part of stopper 


because it's SOLID 





Secondary seal—ba!! 
valve under pressure 
and vacuum 
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There are no through holes in the 
New Cutter Saftitabt Stopper 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


Volunteers Work Hard ~-and Like it 


JE GET no We 


pay our own transportation and 


free lunches 
other expenses and we cannot, contrary 
to general opinion, “take it off our in- 
come tax.” A few of us start with the 
attitude that we have the right, as 
volunteers, to come in late or stay 
away often. This attitude is crisply 
dealt with and quickly dies. We are 
not lavishly complimented for giving 
our all, or some part of it, for human- 
ity. On the contrary, the tired trip 
back to sign out in the volunteer 
office may bring a request to go off 
to an additional chore. There’s almost 
nothing but work in the picture — 
and we love it 


ELMIN KENNEDY 


Assistant Director, Volunteer Department, New York Hospital, New York City 


We love it because it is important 
work and because it is well directed. 
We learn much that is new to us and 
we develop trained competence in 
tasks that we had previously done 
amateurishly. As there are many in- 
genious and wideawake people on the 
New York Hospital staff, volunteers 
are used intelligently and new jobs are 
constantly being opened for them. In 
general, we are looked upon as helpful 
and given pleasant recognition 


Our volunteer office is one of the 
most attractively decorated suites in 
the building. Our cloakroom and wash- 
room are comfortable and—to the 
extent permitted by a small budget — 
they are being made even more com- 
fortable. There is little scheduled social 
activity, but we do meet one another 
and lunch together in the several 
cafeterias and in the pretty fourteenth 
floor dining room. There's the lunch- 
hour stroll along the East River, when 


Left: Research in radiology. A doctor-volunteer team, having 
completed one long project, goes through the instruction stage 
on something new. Above: A class of business women prepares 
for assignments as nurse's aides in the large evening program. 
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Beds and Springs—in addition to the 

new semi-panel bed shown here, the 

Royal selection includes another semi 

panel bed ‘see color photo), a 5-filler 

bed and dormitory bed 

The selection of Royal hospital springs 

includes a two-crank Trendelenberg 

Getch spring, Heavy Duty gatch spring, 

link hospital spring, link spring with 

monually operated backrest, and two 

dorm tory link springs, all with ex No. 1400 3-Drawer Dresser—with all 

clusive features metal top 
No. 1401 3-Drawer Dresser—with self 
banded Formica to 
Shown with No. 1418 Wall Mirror 
Designed with Royal's new pedestal 
type island base, which is set in to 
permit easier, sanitary floor mainte 
nance. Easy-glide roomy drawers 





No. 1410 4-Drawer Chest—with all 


4-Drawer Chest—with self 
banded Formica top 
Shown with No. 1417 Wall Mirror 
Exclusive pedestal-type island base 
construction sets in from outer edges 
of this smart modern chest. Deep, 
roomy, easy-glide drawers 


No. 1425 Bedside Cabinet—with all 
metal to 
No. 1426 Bedside Cabinet—with self 


IR »val took note of thousands of recommendations, banded Formica top 
C . Shown with No. 1438 Drop Leaf at 


tachment.) Oversize for extra utility 
conducted its own exhaustive survey, to bring you the finest hospital room furniture and storage space. Two adjustable 
" . shelves. Twin doors have positive ac 

tion that functions without noise 


ever produc ed. All metal finishes are honderized for utmost durability, 


alcohol-proof and fire-resistant for greatest safety, Many new, exclusive features 


. ? ; P ) ’ 
contribute to long-range maintenance economy. In every respect, Royal s 


. , ° ° : . [ D . 
new patients room furniture is a worthy complement to the famous line of Royal chairs 


and other metal furniture for every other department in the modern hospital. 


“2 onal 
1430 Nightstand — with all - metal 


top 
No. 1431 Nightstand—with self-banded 
Formica top 
Two adjustable space-making shelves 
Nightstand is larger than normal size 
for extra utility and storage space 
Modern, brushed brass drawer pulls 
never show wear 
No. 1415 Vanity-Desk—with all-metal top. 
No. 1416 Vanity-Desk—with self-banded 
Formica top. 
Exclusive Royal pedestal-type island base 
construction is set in from outside edges 
of desk. Brushed brass drawer pulls never 
discolor or show wear. 
No. 1450 Overbed Table 
Shown with No. 1480 High Back Patient's 
lounge Chair.) Modern, single pedestal 
overbed table with heat-resistant Formica 
top. Fitted with vanity compartment, mir- METAL FURWITURE SINCE 97 
ror, porcelain enamel tray, and large 
reading rack 


ROYAL METAL MANUFACTURING COMPANY 


175 N. MICHIGAN AVENUE CHICAGO 1, ILLINOIS 





INTERCHANGEABLE 
SYRINGES 


The great improvements and many advantages of 
a syringe with perfected interchangeable barrel and 
plunger are obvious. If either barrel or plunger 
becomes broken it is now possible to order only 
the broken part, with complete confidence that a 
perfect fit will result between the old part and its 
new companion piece. 


Combining our newly patented Embedded Indelible 
Graduations* with a perfected system of inter- 
changeable parts we have produced a syringe 
which is as perfect as a syringe can be. 


Barrel and plunger are of Kimble Resistant glass 
famous for its ability to withstand deterioration 
under repeated sterilization and also to resist sudden 
thermal changes. Scientific annealing eliminates 
any breakage due to internal strains. 


Any Ideal Interchangeable Plunger plus any 
Ideal Interchangeable Barrel of same size equals 
a complete Ideal Interchangeable Syringe with 
perfect fit. 


* Protected by U. S. Patent No. 250541! 
April 25, 1950 


WwW 


Minimum breakage and 
safety of operation are 
the salient character- 
istics of this Ideal Inter- 
changeable Syringe, 
equipped with Luer- 
gauged Metal Tip. 


No longer is it necessary to painstakingly match serial 
numbers on plungers and barrels. With perfected inter- 
changeable parts any plunger and any barrel of 
identical size can quickly and easily be assembled with 
assurance of perfect fit. 


WwW 


The Ideal Interchange- 
able Syringe with 
permanently attached, 
positive-locking tip is 
especially advantag- 
eous in spinal and 
tonsil work. 








EMPIRE STATE THERMOMETER CO., Inc. 
10 WEST 33rd STREET @ NEW YORK 1, N. Y. 


Vol. 79, No. 3, September 1952 








there's time. And, when the day's stint 
is over, there’s a good deal of high- 
spirited chitchat and discussion of ex- 
periences with the department staff. 

It is the wish to be of service that 
brings volunteers to hospitals, however 
And at the New York Hospital the 
reward lies in the responsibility and 
interest in the work offered to the 
volunteer. The work must possess these 
qualities. In contrast to the war-time 
volunteers who came in great numbers 
and mass-mindedly, today’s volunteer 
comes as an individual with a specific 
offer of service. She has heard about 
the shortage of hospital help and in- 
sists that she be placed where her 
service will mean something. 

A volunteer with a strong urge to 
help will stay in a dull job, so long as 
she knows that it is of value. If, how- 
ever, the work is not significant, the 
personal affairs which she has set 
aside will seem more important in 
comparison. Two or three hours spent 
on that linen closet, for instance, will 
appear a more sensible use of time 
than two or three given to 
running messages that could be tele- 
phoned. The need to buy a new hat 
can outweigh a morning largely spent 
in waiting to be given something to 
do. Under an old-fashioned volunteer 
setup, she would have attended to the 
closet and bought the hat. Then she 
might have given the remaining time 
to sitting with a group of others like 
herself, sipping tea while waiting to 
see if someone wanted an errand run 


hours 


or an envelope addressed. But today’s 
volunteer is not content with so hap- 
hazard a use of her time. She wants 
work that is commensurate with her 
abilities, work that completely absorbs 
the time she is donating and work 
that is of real value to the hospital 
This objective and the means of 


98 


Left: Three long-faithful volun- 
teers, one a retired doctor, clear 
record work in the Woman's 
Clinic. Right: Thorough train- 


ing by professionals gives the 
volunteer an important part in 
occupational therapy program. 


turning it to maximum benefit for 
the institution receive increasing con- 
sideration at the New York Hospital 
Effective use is made of octogenarians 
and teen-agers, retired physicians and 
nurses, students, business people and 
housewives. The assignments range 
from responsible scientific work to the 
simple duty of keeping in order the 
geranium-hued uniforms in the vol- 
unteers’ cloakroom. 

Each volunteer 
been put through an intensive inter- 
view. During the interview a thorough 
exploration is made into abilities and 
talents and a definite understanding is 
reached about the time to be given. 
The volunteer is then turned over to 
“staff” on a specific assignment. When 
she has proved her reliability and 
competence, this assignment becomes 
her job. The tea-sipping days are a 
thing of the past. 

Although volunteer help is used 
intelligently in many departments in 
our hospital, its acceptance is not com- 
plete and it is sometimes ineftectively 
employed. Two old-fashioned miscon- 
ceptions still persist. One is that the 
volunteer is a pious individual who 
should be willing to come in, time 
after time, humbly to take on work of 
little interest or significance. The other 
is that volunteers come from a leisure 
class, have little practical experience 
and should therefore be given only 
inconsequential chores. Actually, most 
of our volunteers are housewives, often 
with professional careers as a_back- 


now enrolled has 


ground and equipped with up-to-the- 
minute knowledge in child care and 
home management. Many others are 
business women giving evening time. 

We know we have many inade- 
quacies, but by and large they are 
inadequacies only if we are expected 
to perform like full-time, paid people. 
We cannot perform like full-time, paid 
people. Our volunteer work is an 
activity which we take on over and 
above our regular responsibilities. But 
we have, just the same, specific time 
to offer to anyone imaginative enough 
to use us. We are frustrated if we are 
given little or nothing to do, and if 
this happens often enough, we lose 
interest and drop out. But we have 
seen that if the of time we can 
give, individually and collectively, is 
considered for exactly what it is and 
is given proper study and use, it helps 
to alleviate the shortages that are the 
much publicized cry of the hospitals. 
And then the work can be of such joy 
and interest to us that we can't be 
pried loose from it. Supervisory staff 
people have always realized that the 
ability to use their full-time, paid sub- 
ordinates well is an essential part of 
their professional equipment. Now, 
slowly but surely, they are coming to 
see that the successful use of the free 
service of volunteers for the benefit of 
the hospital is a mark of professional 


sort 


excellence. 

It is a rewarding study, this bring- 
ing together of willing help and the 
need for it—so that the giver gives 
effectively and the need is reduced 
Our group at New York Hospital gave, 
in 1951, more than 49,000 hours of 
volunteer service, and in the main it 
was well used. This particular volunteer 
is chronically in need of both tea and 
a new hat—and never has time for 
either. 
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Supplied, unwrapped, in boxes 
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_ of 2”, 2Y,”, 3”, 4”, and in 
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BECTON, DICKINSON AND COMPANY 
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Medicine and Pharmacy epee 


A plan of action in the 


Campaign Against Chronic Disease 


EARTENED by the advances in 
treating acute illness, leading med- 
ical authorities see the possibility of 
gains in the battle against 
However, our hos- 
must 


similar 
chronic diseases 
pitals and related institutions 
gear themselves to this new role dur- 
ing the next 50 years. The challenge 
of the past has been to add years to 
life. The challenge of the future is 
to add life to those years 

How can the American hospital 
system meet this new public health 
challenge? The answer is complex, 
for it involves not only methods of 
medical and hospital care, but eco- 
nomic policies, the functions of fed- 
eral, state and local governments, as 
well as the participation of all volun- 
tary health and welfare agencies, in- 
cluding private enterprises and insti- 


tutions 


MEDICAL CARE IS INADEQUATE 

Only 400,000, or 142 per cent, of 
chronic disease sufferers are in hos- 
pitals and institutions. Two-thirds of 
these patients, or a quarter of a mil- 
lion, are in nursing homes, homes for 
the aged, and similar facilities where 
medical care does not meet modern 
standards except in isolated instances 
The remaining patients are almost 
equally divided between 326 special 
hospitals and similar institutions and 
1713 general hospitals. This, inci- 
dentally, is 10 per cent of the capacity 
of general hospitals. In all, three out 
of every four hospital beds are occu- 
pied by victims of long-term illness, 
including mental and tuberculous 

Unfortunately, however, most gen- 
eral as well as special chronic disease 


100 


A. P. MERRILL, M.D. 


Superintendent, St. Barnabas Hospital 
Hospital Consultant 
New York City 


hospitals do not themselves have en- 
tirely effective programs. Some are 
woefully inadequate. For example, 
two-thirds of all general hospitals over 
100 beds, and 90 per cent of those 
under 100 beds, do not have depart- 
ments of physical medicine and reha- 
bilitation. This is a sorry situation for 
hospitals as well as for their patients. 

Our primary problem, it seems to 
me, is to bring more and better med- 
ical care and rehabilitation to the 
chronic sick wherever they are found- 
in general hospitals, special hospitals, 
and all related facilities. This is our 
challenge during the present half of 
the Twentieth Century. 

From the patient's point of view, 
the first consideration is financial. Med- 
ical care is expensive. Prolonged med- 
ical care can be costly enough to re- 
duce families of average means to 
indigency. Moreover, both costs and 
care vary enormously in different types 
of institutions. 

A chronic or aged sick person may 
be refused entry to the general hos- 
pital but be readily accepted in the 
special hospital or nursing home. Of 
some types of patients the opposite 
may be the case. The chronic sick 
person’s major problem is the fact 
that one institution seldom will assume 
the responsibility of his complete care 
from inception of his illness to his 
recovery. Often several institutions, 
widely separated, even in different 
states, are involved. They may include 
a general hospital, a special hospital, 


a nursing home, a home for the aged, 
and a boarding house or county in- 
firmary. Each of these offers a spe- 
cialized type of care usually vastly 
different from that preceding or fol- 
lowing. The patient becomes a pawn 
to the many different doctors, nurses, 
technicians and professional aides in- 
volved, all with diverse points of view 
and interests. Integrated medical care 
is too often prevented by economic 
roadblocks, as community financial 
support may be withdrawn on transfer 
to different types of institutions. 

The chronic sick person is bewil- 
dered and confused by the multiplicity 
of institutions, doctors and nurses he 
confronts from the beginning until re- 
covery. Usually, no community agency 
is available for advice as to proper 
placement, which only adds to his 
feeling of utter abandonment 


FUNDS MUST BE FOUND 

Chronic disease is a big problem 
Its solution involves the all-out mobil- 
ization of hospitals—general, as well 
as chronic disease, private as well as 
public. It involves related institutions 
as well: nursing homes, homes for the 
aged, boarding houses, county infirm- 
aries. It involves changed attitudes on 
the part of many social workers, tech- 
nicians, nurses, even doctors. A huge 
educational job, for the general public 
and professionals alike, is part of the 
answer. The technics of rehabilitation 
must be disseminated far and wide 
Large amounts of equipment and 
equally large numbers of trained per- 
sonnel must be made available. Finally, 
research and prevention should be the 
keynote of all chronic disease pro- 
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-. ° : in penicillin and 


se combined antibiotic 
= therapy 


Parke-Davis procaine penicillin and 
buffered crystalline penicillin 
for aqueous injection G& 2 


Parke-Davis penicillin 
and dihydrostreptomycin 


Penicillin-sensitive organisms yield to the S-R combination. For. effective action 
against either penicillin-sensitive or dihydrostreptomycin-sensitive organisms, 
clinicians will find the S-R-D formula especially valuable. Between them, these 
two effective antibiotic combinations provide broad coverage against such r 
organisms, for they produce the prolonged high serum levels needed for 

control of infection. 

S-R-D has a broader antibacterial spectrum, producing the “cross-fire” 

action so effective in combating mixed infections. 





S-R and S-R-D suspensions are simply prepared, insure ease of injection, and are 
completely absorbed with minimal pain. They contain no added suspending agent 
or sensitizing diluent. 

Suspensions of S-R and S-R-D are prepared by adding a suitable diluent, which may be 

Water for Injection, Physiological Sodium Chloride Solution, or 5 per cent Dextrose Injection. 
S-R is available in packages containing 400,000 units (1 dose), 2,000,000 units (5 dose), 

or 4,000,000 units (10 dose), of the S-R combination in the ratio of 300,000 units 

procaine penicillin-G with 100,000 units buffered crystalline sodium penicillin-G. 

S-R-D provides in each single dose package the S-R combination (400,000 units penicillin ) 
plus either % Gm. or 1 Gm. of dihydrostreptomycin; both also available in 5. dose packages. 
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grams. And underlying all these steps, 
great reservoirs of funds must some- 
how be forthcoming, from private as 
well as government sources 

What we need to hasten progress 
are planned programs of positive ac- 
tion. Before going into these, | believe 
it is necessary to know the general 
types and degrees of ailments with 
which we must deal. There are three 
major categories of the aged ill: (1) 
The short-term patient, usually ill less 
than six months, and ordinarily easily 
rehabilitated. This patient is frequently 
cared for by the general hospital. (2 ) 
The long-term patient, whose period 
of care is between six months and two 
or three years, and whose recovery is 
much slower. This often 
found in the chronic disease hospital 
(3) Those patients suffering extreme 


patient 1s 


handicaps and disability, yet who can 
be helped in measure. This 
group is found in chronic disease hos 


some 


welfare institutions, nursing 


pitals, 
homes and homes for the aged 

Yet, continual 
change 
Therefore, 
the care of these aged ill should take 
into account the need to integrate all 
facilities 


there is a inter 
three 


programs for 


among all categories 


community 


the various types of con- 


cerned. I am suggesting an affiliation 
between the community hospital and 
related institutions along 


medical, financial, social and adminis 


ce ymmunity 


trative lines, or along whatever divi 


sion of these lines is feasible under 


local circumstances 


SHOULD ASSUME RESPONSIBILITY 


The community 
general or special in character, from 
an ideal standpoint should be willing 
to assume complete responsibility for 
care of the chronic sick person from 
the beginning of his illness to com 
plete restoration. This should be as 
sumed within the walls of the com 
jurisdiction ex- 


hospital, whether 


munity hospital or 
tended outside to wherever the patient 
is transferred. Such interrelation among 
various types of institutions caring for 
the chronic sick would improve ma 
terially the quality and standards of 
medical care 

The medical staff 
jurisdiction over the chronic sick when 
they are placed in nursing homes, 
homes for the aged, or other related 
A division of geriatrics 


should maintain 


institutions. 
of the hospital medical staff would pro- 
mote such a feature. 

Many physicians interested in this 
phase of medical work often accept 


102 


appointments as consultants to homes 
for the aged and nursing homes. This 
practice should be developed on a more 
formal basis with recognition by med- 
ical societies and medical staff organ 
izations of hospitals 

Such a procedure would serve imme 
diately to eliminate some of the con- 
fusion that exists. Patients would be 
maintained in facilities appropriate to 
their needs. In this way, one who 
could do well in a home for the aged 
would not occupy a hospital bed, and 
one who should be at home would 
remain there, under a home care pro 
gram. All institutions, nursing homes 
and the rest, would benefit from an 
extension of the medical service which 
begins, properly, at the hospital. As 
the condition of the patient changes 
for the better or worse, he could be 
moved to whatever new facility Is 
appropriate 

To effect needed expansion and in 
tegration of services for the chroni- 
cally ill, the following recommenda 
tions are made for community organ 
ization and action 

1. Central Service. 
a central service for the 


established in all 


It is recom- 
mended that 
chronically ill be 
metropolitan centers and other sizable 
communities, on a county basis where 
feasible, to meet the 
chronic sick on a local level throughout 


needs of the 


the nation. In sparsely populated areas, 
service might be statewide 

The agency could be sponsored by 
local welfare and health councils, hos- 
pital associations, organized medical 
societies, institutes or academies, and 
social agencies. It would function as 
a general coordinating and information 
bureau for referral of patients to ap- 
propriate facilities in the community 
and for disseminating information 
concerning all phases of the chronic 
disease problem, as well as promoting 
further efforts in this important service 

2. Sponsorship. It is recommended 
that joint working committees be es- 
tablished under the sponsorship of 
welfare, health or hospital associations 
with wide representation from all par- 
ticipating and interested groups. Com- 
mittees should be permanent and en- 
couraged for all sizable communities, 
state and national. They should in- 
clude the organized medical profes- 


sion, private hospital associations, ad- 


ministrators of homes for the aged 
and nursing homes, and representation 
from departments of health, hospitals 
and social welfare of governmental 


units. These committees would meet 


periodically to discuss problems and 
determine how the groups of agencies 
could be of reciprocal assistance in a 
medical, financial, economic, social or 
administrative relationship 

Permanent working committees 
would constitute continuing discussion 
forums to explore and solve common 
problems. Opinions at the grass roots 
level obtained in a democratic fashion 
American 


with princi- 


are consistent 
ples of free expression and action 


Wide committee with 


representation 
leaders in the health, 


hospital fields would serve to mobilize 


welfare and 
latent community interests and enthu- 
siasm along constructive and worth 
while civic channels 

3. Physicians. It 
that the role of the practicing physi 
cian be given further support in the 


is recommended 


prevention, detection and control of 
chronic disease by encouraging organ 
ized medical societies to establish com 
mittees on chronic illness or geriatrics 
and by promoting further professional 
education to familiarize all physicians 
with the special technics applicable 
to this field 

Physicians, furthermore, as individ- 
uals and in organized medical socic 
ties, should be encouraged to cooperate 
with health hospital 
agencies in the application of wide 


welfare and 


community programs for prevention, 
detection and control of chronic dis 
eases 


4. Public Education. I: 


mended that the professions devote as 


is recom 


much interest and attention to chronic 
disease as they have to acute illness 
A_ wide public 
should be undertaken to encourage the 
public to seek early detection, to adopt 
measures to prevent disease, 
to promote the best possible adjust- 
when 


education program 


chronic 


ment as well as treatment 
chronic illness does arise, and, finally, 
to indoctrinate everyone that chronic 
disease is not necessarily hopeless 
5. Disease Prevention. It is 
ommended that a more nearly 


quate prevention program be encour 


rec- 
ade- 


aged, including extension of mass and 
multiple screening methods, health 
inventory examinations, public educa 
tion for prevention, further exchange 
of information, extended research and 
evaluation, especially in the fields of 
basic and fundamental sciences, and 
in methods of care and treatment for 
the chronic sick 

The integration of nutrition, emo 
tional factors, heredity and occupa 
tional factors needs study and investi 
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Out of the vast clinical experience that has accumulated from the increas- 
ing use of Veriloid has come a simplified dosage schedule which rapidly 
produces relief from the distressing discomfort of hypertension. Within a 
short period, patients volunteer that they ‘‘feel better,’’ even before the 
blood pressure begins to drop. 

Here is the new daily dosage schedule which proves satisfactory for 


initial therapy in 9 patients out of 10: 


Ist Dose: After breakfast 
2nd Dose: 6 to 8 hours later 
3rd Dose: 6 to 8 hours therecfter 


According to this plan, the second dose is taken about two hours after the 
noon meal, the third dose about two hours after the evening meal. 


VERILOID 


BRAND OF ALKAVERVIR 


This schedule simplifies dosage calculation, is quickly productive of 
clinical results, minimizes nausea and other side actions. Dosage should be 
increased by 1 mg. per day every third day until a satisfactory blood 
pressure drop is achieved. The evening dose is usually 1 or 2 mg. larger 
than the other two doses of the day. For the average patient, a daily dose 
of 9 to 15 mg. proves effective and rarely causes side actions. 

Veriloid, brand of alkavervir, is a unique alkaloidal fraction of Veratrum 
viride. It is indicated in the treatment of all grades of essential hypertension 
and in hypertension of renal origin. Available on prescription at all phar- 
macies, in 1, 2, and 3 mg. tablets. Order your free copy of the booklet de- 
scribing Veriloid therapy today. 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard Los Angeles 48, California 
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gation relative to the incidence and 
extent of chronic illness 

6. Accident Prevention. It is rec- 
ommended that all efforts be under- 
taken to promote a widened accident 
prevention program to diminish the 
occurrence of serious disability result- 
ing from accidents in the home, in- 
dustry, civilian life, and particularly 
in the automobile on the highway. 

7. Rehabilitation. It is recom- 
mended that further effort be made 
to extend and promote departments 
or institutes of physical medicine and 
rehabilitation so that the 
of the chronically sick people residing 
in institutions throughout the nation 
who do not receive this type of service 
will benefit from such modern devel 
opments in medicine. 

8. Medical Education. It 
ommended that universities and med- 
ical schools be encouraged to give 
further consideration to the problems 
of gerontology and geriatrics on a 
broad level by establishing new de- 
partments or extending departments 
to include these subjects 

The recent establishment of a Chair 
of Environmental Medicine by the 
University of the State of New York 
at Long Island College of Medicine 
illustrates a worth-while effort in this 


two-thirds 


iS rec- 


direction 

It is recommended that universities 
and medical schools develop or widen 
their working relationships with hos- 
pitals and other types of institution 
serving the chronic and aged sick. 
Then the large segment of the chroni- 
cally sick population and infirm aged 
can benefit from modern medical ad- 
vances initiated in these centers of 
learning 

It is recommended that universities 
and medical schools develop or widen 
their efforts for the special training of 
physicians, nurses and technical per- 
sonnel in the problems peculiar to 
geriatrics so that the large segment 
of the sick population will receive the 
benefits of better medicine, nursing 
care, and other technical services 

9. Practical Nurse Education. It 
is recommended that new schools be 
encouraged for the training of prac- 
tical nurses under the auspices of hos- 
pitals, medical schools and universities, 
with the cooperation of the depart- 
ments of education of cities and states 
Such efforts would alleviate the ex- 
isting shortage of practical nurses 
whose professional services 
much needed in the care of the chronic 


are so 


and aged sick 


104 


10. New Facilities. It is recom- 
mended that new chronic disease facili- 
ties be encouraged as part of general 
or special hospitals, or by modern re- 
lated institutions now existing in 
model patterns. These efforts would 
diminish the national deficit of 300,000 
beds for the chronic sick. 

11. Additional Services. It is rec- 
ommended that other types of service 
for the chronic sick be encouraged, 
such as: (1) geriatric clinics as part 
of outpatient department services; (2 ) 
mass or multiple screening projects 
for detection; (3) special clinics, such 
as heart, cancer and cerebral palsy, 
and (4) home care programs, insti- 
tutes on rehabilitation, community rec- 
reational centers, sheltered workshops, 
and vocational or curative workshops 
or their equivalent. 

Such efforts would alleviate 
needs of the ambulatory chronic sick, 
thus preventing the onset of a serious 
incapacitating disease which might re- 
quire a hospital or related bed. 

12. Community Hospitals. It is 
recommended that the community hos- 
pital, whether general or special, be 
encouraged to develop medical, finan- 
cial, economic, social or administrative 
afhliations with other community agen- 
cies serving the chronic patient, such 
as homes for the aged, nursing homes 
or other institutions, as well as home 


the 


care agencies. 

The community hospital 
could render broader leadership and 
be important in improving standards 
of medical care for chronically sick 


thereby 


patients. 

13. Hospital Staffs. It is recom- 
mended that medical staff organizations 
of community hospitals be encouraged 
to establish a division of geriatrics for 
the benefit of the chronic and aged 
sick patients cared for by the hospital, 
as well as other community agencies 
functioning in this important field of 
health service. 

14. Standardization. It is recom- 
mended that hospital, health and wel- 


fare agencies or associations be en- 
couraged to establish adequate stand- 
ards for the care, treatment and nec- 
essary facilities required by all types 
of institutions serving the chronic and 


aged sick person. Such standards 
should be developed on a comprehen- 
sive, uniform basis with recognition 
and approval by accrediting bodies on 
a national level. 

15. Psychiatric Service. It is rec- 
ommended that psychiatric depart- 
ments or pavilions be developed by 


special and general hospitals caring 
for the chronic sick. Patients with 
mental infirmities then could be given 
adequate and comprehensive psychi- 
atric treatment, making possible the 
recovery, rehabilitation and restoration 
of some to community living. 

The increasing admissions to state 
institutions of aged persons with senile 
psychoses or cerebral arteriosclerosis 
would be reduced. They constitute 
from 36 to SO per cent of all first 
admissions to state mental hospitals. 

16. Counseling Services. It is rec- 
ommended that highly skilled counsel- 
ing services, comprehensive in nature, 
be developed to assist aged persons 
with deep-seated emotional problems, 
whether in the realm of physical well- 
being, personality adjustment, spiritu- 
ality, economics or finance. Only in 
this way can the aging person receive 
proper guidance and understanding 
consistent with his needs and _ inter- 
ests. Preventive therapy by expert 
counseling services would greatly re- 
duce the incidence of mental illness 
in the aged. 

17. Financial Aid. It is 
mended that further ways and means 
be fostered for financing the cost of 
hospital, institutional, nursing home, 
and related care for the chronic sick 
and infirm aged. Voluntary and private 
insurance programs should be extended 
to cover long periods of sickness and 
disability, currently excluded. Amend- 
ments to the Social Security Act are 
feasible, as are medical assistance pro- 
grams from federal, state and com- 
munity sources, to cover the stagger- 
ing cost of this burden from the in- 
dividual and group standpoints. 

Present economic and financial bar- 
riers to integrated medical care con- 
stitute a formidable problem to be re- 
moved by the concerted efforts of 
administrators, public health workers, 
physicians and legislators, as well as 
the public concerned with this momen- 
tous problem. 

18. Public Health. It 
mended that a division of geriatrics 
or chronic disease be established as 
part of all local and state public health 
programs to further prevention, re- 
search, public education, coordination 
and widening of existing efforts in this 
important field. 

19. Legislation. It is recommend- 
ed that legislative activities be under- 
taken and encouraged to improve 
existing statutory regulations and re- 
quirements, for promoting _ better 
standards, widened financial support, 


recom- 


is recom- 
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The next time you close the rectus sheath, ask the nurse 
for your Davis & Geck suture with an Atraumatic® 
needle. Note how smoothly the Atraumatic needle car 
ries the suture through the tissue with less trauma, less 
effort, and greater speed. How different from dragging 
through a double thickness of suture threaded on a con 
ventional needle with its trauma, greater effort, and the 
frequent annoyance of the suture slipping out of the 
needle eye. 

Some surgeons have limited their use of Atraumatic 
needles to the suturing of the more delicate tissues such 
as the gastrointestinal tract. However, it should be noted 
that the same advantages can be obtained from the use 
of Atraumatic needles in approximating tougher tissues 
such as peritoneum and the rectus sheath. There is less 
trauma to the tissues and greater facility in suturing. 
Atraumatic needles are practically the same diameter as 
the sutures. A special flange holds the suture securely, 
with smooth continuity. The needles are of finest steel; 
you are certain of their sharpness. Atraumatic needles 
are firm without being brittle and resilient without bend- 
ing out of shape easily. 

Ask the O. R. Supervisor to provide you with Davis & 
Geck sutures with Atraumatic needles 


Available in over 300 needle-suture combinations. 
7 
Davis & Geck. Inc. 
AuNIT OF AMERICAN Gaanamid comes vr 
57 Willoughby Street IO Brooklyn 1, N. Y. 








and integrated medical care for the 
chronic and aged sick 

20. Independent Commissions. It 
is recommended that where 
state or national commissions, bodies 
illness are 


local, 


or committees on chronic 
established, their constituency be wid- 
ened by providing for agency and in- 
dividual membership on a dues-paying 
basis, thus mobilizing a large amount 


of latent interest and enthusiasm along 
constructive channels. A mechanism 
can be established thereby for all in- 
terested private and public agencies 
and individuals to contribute in a 
democratic fashion toward the support 
and formulation of local, state and na- 
tional policies with respect to this 
No. | public health problem 

21. Voluntary Support. It is rec- 


Notes and Abstracts 


ommended that avenues of philan- 
thropic and voluntary support be ex- 
plored to obtain economic and finan- 
cial aid for existing worth-while and 
important community programs, in- 
cluding local, state or national com- 
missions, bodies or committees present- 
ly engaged in study, research, preven- 
tion, public education or widening of 
efforts in this field 
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N-ALLYLNORMORPHINE — an antagonist to morphine 


-ALLYLNORMORPHINE, a des- 

methylated morphine derivative, 
has been shown to antagonize most of 
the effects of morphine. It has recently 
been introduced into therapy as an an- 
tidote in cases of overdosage of mor- 
phine, methadone and meperidine 


STRUCTURE 

N-allylnormorphine is prepared from 
morphine by removal of the methyl 
group from the tertiary nitrogen atom. 
This desmethylated compound is nor- 
morphine. An allyl radical (Fig. 1) 
is then substituted for the methyl 
group on the nitrogen (the italicized 
capital N refers to the position of the 
allyl radical on the nitrogen atom ) 


HISTORICAL 

It has been known since 1915 that 
the removal of the methyl group from 
the nitrogen in morphine and other 
opium alkaloids caused a reduction in 
analgesic potency but did not otherwise 
alter their pharmacological effects’. At 
the same time it was found that the 
substitution of an allyl radical* for the 
methyl on the nitrogen caused a re- 
markable change in the actions of co- 
deine. It was reported that N-allylnor- 
codeine able to antagonize the 
depressant action of codeine, and that 


was 
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it even temporarily aroused a dog from 
morphine sleep.* In order to study 
N-allylnormorphine — in 
with morphine, McCawley, Hart and 
Marsh reported an attempt to synthe- 
size this compound in 1941 and men- 
tioned that it was a stronger antagonist 
to morphine than N-allylcodeine.* 
Weijlard and Erickson 
synthesized N-allylnormorphine — in 
1942.° Using their compound, Unna' 
published the first data concerning the 
antagonism of the analgesic, respiratory 
depressant, general depressant, and 
other effects of morphine in 1943 


comparison 


successfully 


Morphine 


HO Ps OH 


Fig. |. 


These results were later confirmed by 
Hart and McCawley.’ 

Since 1944 several reports have ap- 
peared which indicate a definite clini- 
cal usefulness for N-allylnormorphine. 
Of particular interest is the recent 
study by Eckenhoff, Elder and King* 
who tested the drug on normal sub- 
patients and successfully 
two cases of accidental mor- 


jects and 
treated 
phine overdosage. Other recent reports 
by Wikler, Isbell et al.% 1% '' 1" from 
the Addiction Research Center at Lex- 
ington, Ky., point toward a diagnostic 
use in opiate addiction. 


(Continued on Page 108) 
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Structure of Morphine and N-allylinormorphine 
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You said you wanted a modern two-tube x-ray unit, with an efficient 

spot-filming device, and a separate over-table tubestand...all this at a 

moderate price. You wanted the table to be motor-driven for any 

angulation over the full range between Trendelenburg and vertical. (| 
~~ 


You wanted the spot-filming device to give you a selection of 


fields ee a Be (whole film, half film or four “spots”). 
BER ee 





Above all, you wanted it to be easy-to-operate (motor-driven, if possible) 
but that seemed too much to hope for 
at the price you had in mind. 





Well, you get all that—and much more-— in this two-tube 
“Centurion” X-Ray Unit with a floor-mounted tubestand, 
and with the famous Picker motor-driven “Spotfilmer” 
built right into it. 

qt 
Your local Picker representative 


will be glad to tell you all about it. e ve 
eT Aow 


PICKER X-RAY CORPORATION 


25 South Broadway, White Plains, N. Y with motor-driven “Spotfilmer” 
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PHARMACOLOGICAL EFFECTS 


In itself, N-allylnormorphine has a 
very slight and inconsistent respiratory 
de pressant action in which the respifa- 
tory rate undergoes a small transient 
rise and then a slight fall, and the min- 
ute volume is definitely decreased.® *:® 
It exerts very few central nervous sys- 
tem actions of its own. These include 
a slight to moderate analgesic effect 
which varies with the species and the 
technic employed for assay.®*'* In 
man it causes only slight drowsiness 
marked than that 
No nausea, vom- 


which is much less 
seen after morphine 
iting, excitement, or other central ner- 
vous system effects have been noted at 
the doses which have been employed 

therapeutically.* 
The cardiovascular effects of N-allyl- 
normorphine are minimal. No change 
*8 In man 


is seen in the pulse rate.' 
a slight lowering of the blood pressure 
and tendency toward syncope are at 
rabbits a transient 


times noted.* In 


slight hypotension occurs, persisting 
for only about one to three minutes 
during which time the respiratory rate 
increases.” In contrast to morphine, 
N-allylnormorphine decreases gastro- 
intestinal tone and slightly increases 
the activity." However, the 


testinal effects of N-allylnormorphine 


Zastroin- 


are of only minor importance 

The LDSO of N-allylnormorphine 
in mice is approximately the same as 
that of morphine.“ * The mice die of 


respiratory failure but do not show 
either the Straub tail phenomenon or 
the convulsions which are typical of 
morphine. N-allylnormorphine shares 
with morphine the ability to inhibit 
slightly more 


cholinesterase and is 


potent in this respect.’ 


ANTAGONISTIC EFFECTS 
Morphine Animal Experiments. The 
results of animal experiments demon 
strate that the most important effect of 
N-allylnormorphine is the reversal of 
the marked depression 
caused by morphine 
can be completely blocked or reversed 
by N-allylnormorphine in the several 
species thus far studied. The analgesic 


respiratory 
This depression 


effects of morphine can be nearly com- 
pletely prevented or modified. N-ally] 


normorphine prevents the vomiting, 


drowsiness and muscular incoordina 


tion usually seen in dogs following the 
administration of morphine.* Cats do 


not show the characteristic signs of 


morphine toxicity which are restless- 
ness, irritability, muscular incoordina 
and mydriasis when 


rion, extreme 
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N-allylnormorphine is given before the 
dose of morphine.“ The drug also 
causes these symptoms to regress if it is 
injected after their onset. N-allylnor- 
morphine also prevents or rapidly 
abolishes the plastic muscular rigidity 
seen in rats following large doses of 
morphine.'* The gastrointestinal ef- 
fects of morphine are only partially 
reversed by N-allylnormorphine.* 

The LDS5O of morphine in mice 
markedly increased in the presence of 
N-allylnormorphine, indicating a cer- 
tain amount of protection even though 
the two drugs alone have nearly iden- 
tical lethal doses and both cause death 
by respiratory failure.*** The most fa- 
vorable ratio is one part of N-allyl- 
normorphine to 12 parts of morphine. 

Morphine Overdosage. Clinical trials 
in man following morphine overdosage 
indicate that N-allylnormorphine is a 
remarkably prompt and efficient respir- 
atory stimulant, thus antagonizing one 
of the major toxic effects of morphine. 
Eckenhoff, Elder, and King* studied 
this drug on normal volunteers and in 
patients undergoing anesthesia. They 
successfully treated two cases of acci- 
dental morphine overdosage. If 10 to 
15 mgm. of N-allylnormorphine are 
given before large doses of morphine 
(30 mgm.), all respiratory changes, 
all significant cardiovascular changes, 
and some sedative effects can be pre- 
vented. Fraser et al.'’ successfully 
treated two cases of methadone poison- 
ing with N-allylnormorphine. 

Eckenhoff and his co-workers found 
that the extremely slow respiratory rate 
of morphine intoxication is dramati- 
cally increased by two to three times 
within a minute after the intravenous 
injection of N-allylnormorphine. The 


respiratory minute volume is increased 


about 250 per cent and reaches this 
peak in one to two minutes. Although 
the peak effect is not maintained the 
respiration is stabilized at much higher 
levels than the original. This persists 
for about an hour or more Subsequent 
doses of N-allylnormorphine are pro- 
gressively less effective in eliciting 
these responses. 


The 
ported and stimulated in 


cardiovascular system is sup- 
cases of 
morphine depression. Under these cir- 
cumstances, N-allylnormorphine causes 
a slight slowing of the heart rate. If 
the blood pressure is low as a result of 
the N-allylnormorphine 


causes an increase [to nearly normal 


morphine, 


levels which is somewhat slower in 


onset than the respiratory effect. If the 
blood pressure is normal, however, no 


change is noted. N-allylnormorphine is 
apparently less effective in restoring 
consciousness. In spite of the marked 
respiratory and cardiovascular stimula- 
tion which occur with N-allylnor- 
morphine in cases of morphine poison- 
ing only partial antagonism of the 
sedation can be noted. Some awaken- 
ing from the deep sleep can be seen 
within five to 10 minutes after 
N-allylnormorphine has been adminis- 
tered, but this is rarely complete. The 
analeptic action is much less marked 
than that which can be seen with picro- 
toxin, metrazol, or nikethamide in 
moderate barbiturate depressions 

Effects on Other CNS Depressants. 
N-allylnormorphine is capable of an- 
tagonizing some of the effects of drugs 
related to morphine including partic- 
ularly the respiratory depression which 
results from codeine, dilaudid, meta- 
pon, methadone and meperidine.'* The 
analgesic action of morphine, metha- 
done and certain of its derivatives, and 
of meperidine, can also be prevented 
and reversed by N-allylnormorphine." 
In addition, the miosis, hypothermia 
and bradycardia produced by these 
drugs have been antagonized. These 
studies were made in dogs but the ac- 
tion of N-allylnormorphine has been 
shown to extend in man to morphine, 
methadone and meperidine 

The actions of apomorphine are not 
antagonized by N-allylnormorphine, 
nor are those of pentobarbital, thiopen- 
tal, cyclopropane, or ethyl ether.*:* This 
spectrum indicates a marked specificity 
for the antagonism to the effects of the 
opiates as well as morphine, but not 
for other CNS depressants. 

Effects in Addicts. It has been shown 
that N-allylnormorphine will precipi- 
tate the abstinence syndrome in dogs 
addicted to morphine.'' On subcu- 
taneous injection of  N-allylnor- 
morphine, the addicted dogs will show 
marked irritability, salivation, nose 
scratching, rhinorrhea and urination 
within minutes. N-allylnor- 
morphine in low doses will rapidly 
cause severe and grave signs of mor- 
phine withdrawal in human addicts.'* 
During the next 24 hours morphine is 
relatively ineffective for relieving this 
discomfort. N-allylnormorphine also 
causes discomfort in subjects during 
the postaddictive phase of therapy.” 
Since N-allylnormorphine is capable of 
producing the withdrawal signs so 
readily in man, it has been suggested 
as a diagnostic test for addiction. In 
this usage it could be given to patients 
who deny narcotic addiction. Appear- 


two 
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ll. Before it is approved for 


shipment, Kodak Blue Brand X-ray 
Film must prove its uniformity. 
Hour after hour, day after day, 
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ance of these characteristic signs would 
then serve to refute the patient's denial. 
This test is not without hazard, for too 
large a dose of N-allylnormorphine 
may precipitate a potentially dangerous 
abstinence syndrome, which could not 
be easily alleviated with additional 
morphine. 


MODE OF ACTION 

It is thought that N-allylnormor- 
phine acts as a specific blocking agent 
which will competitively inhibit ail of 
the actions of morphine.” More re- 
cently it has been shown that not all of 
the effects of morphine are reversed 
or prevented. On the other hand, its 
antagonism extends to the respiratory 
and cardiovascular depression caused 
by a number of other opiates and even 
by synthetic analgesics like metha- 
done.'* Apparently there is enough 
similarity between the structures of 
morphine, codeine, dilaudid, metha- 
done, metapon and to a lesser extent 
meperidine to include them but not 
apomorphine and the barbiturates in 
the scope of the blocking activity. The 
phenomenon of competition between 
structurally related compounds offers 
the most plausible hypothesis concern- 
ing the mode of action of N-allylnor- 
morphine; by virtue of its structural 
similarity it competes for the specific 
sites of action of morphine and other 
opiates whether they be in enzyme 
systems Of On a specific portion of the 
cell. Upon occupying the specific ac- 
tion sites, N-allylnormorphine is rela- 
tively incapable of causing morphine- 
like effects. N-allylnormorphine ap- 
pears to have a greater affinity for these 
receptors, displacing morphine and 
other opiates from these sites and thus 
reversing their effects. The greater 
affinity for the receptors is apparently 
supported by the fact that a mixture 
of one-twelfth as much N-allylnor- 
morphine as morphine is the best pro- 
tective mixture in mice in preventing 
death, although this may only indicate 
the point of cross-over of N-allylnor- 
morphine from protective to addition- 
ally lethal action 


INDICATIONS 

This new drug has been introduced 
into therapy recently under the trade 
name of “Nalline Several important 
indications have already been estab- 
lished for its use. 

l. Opiate Depression. 
overdosage with morphine, methadone 


Accidental 


and meperidine with mild to moderate 


depression has been — successfully 


treated. *'” Animal experiments indi- 
cate that the effects of codeine, dilau- 
did, metopon and other opiates are 
likewise antagonized by N-allylnor- 
morphine. '* The onset of drug action 
is very rapid and it may be given either 
intravenously or intramuscularly. The 
ordinary dose range is 5 to 10 mgm., 
but up to 30 mgm. can be given in a 
single total dose if necessary. 

2. Narcotic Hypersenitivity. The 
rare exaggerated reactions to opiates 
which occur mainly in older patients 
can be treated with N-allylnormor- 
phine.S The drug rapidly counteracts 
the lowering of the blood pressure and 
slowing of the respiration. The dose 
for this purpose is 5 mgm. 

3. Obstetrics. N-allylnormorphine 
given about 10 minutes prior to de- 
livery may hasten the onset of respira- 
tion of infants whose mothers were 
sedated with meperidine during the 
late stages of labor.'® The usual dose 
is } mgm. 

4. Diagnosis of Addiction. This drug 
will precipitate signs of withdrawal in 
addicts and can thus be used to verify 
the state of addiction. Small doses (5 
mgm.) should be employed with great 
caution since there is the possibility of 
causing a profound abstinence syn- 
drome which morphine would be 
relatively incapable of alleviating — 
VERNON G. VERNIER, M.D. 
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Useful Cardiac Drugs 








oO Thesodate — Brewer IN ANGINA PECTORIS 


(Theobromine Sodium Acetate 71/4 gr. enteric coated) 


Thesodate has been proven effective in increasing 
the. capacity for work in individuals suffering from coronary 
artery disease. One Thesodate tablet four times a day 
(after meals and at bedtime) helps to maintain improved 
heart action and increased coronary artery circulation. 


* 
@ Enkide — Brewer IN LUETIC HEART DISEASE 


(Potassium Iodide one gram or half gram enteric coated) 


Enkide is useful as an adjuvant in tertiary syphilis 
and wherever potassium iodide therapy is indicated. Enkide 
insures accuracy of dosage, absence of gastric irritation and 
convenience of administration. Patients are more apt to fol- 
low prescription directions because of these advantages. 


© Amchlor — Brewer IN CARDIAC EDEMA 


(Ammonium Chloride one gram enteric coated) 


Amchlor cuts in half the number of tablets each 
patient takes when large amounts of ammonium chloride are 
prescribed. This convenience to the patient helps to insure 
full and complete use of the entire amount prescribed. 
Amchlor is useful in cardiac edema, hypertension, dysmer- 


orrhea, Meniere’s Syndrome, etc. 


For samples—just send your prescription blank marked 5TC9 


—_{ Doreen) 


BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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Food and Food Service 


Conducted by Mary P. Huddleson 


Food Service in Small Hospitals 


2. PREPARATION OF VEGETABLES AND MEAT 


OOD food, nicely served, is im- 
portant to most people. It as- 
sumes even more importance in insti- 
tutions where meals are major events 
of the day. No institution, regardless 
of size, can afford to ignore the tremen- 
dous influence of good food on resi- 
dents’ and employes’ health and morale. 
At one time it was considered im- 
possible to have institutional meals 
resemble good home cooking because 
of the large quantities which, of neces- 
sity, had to be ready at least an hour 
before serving. For too long a time, 
the Situation Was accepted as inevi- 
table. 

Today the well managed institu- 
tional kitchen produces high quality 
food. This change has resulted chiefly 
from the use of technics for bringing 
cooking and serving time closer to- 
gether. Many foods now are being 
cooked in small quantities while serv- 
ing is in process. This calls for hard, 
continuous and enthusiastic work on 
the part of the supervisor in charge, 
but the well worth the 
effort 


results are 


JUDGED BY THE END PRODUCT 

Any food service is judged by its 
end product —the attractiveness and 
wholesomeness of meals served. An 
institution may pride itself on advance 
planning, alert buying, careful book- 
keeping, but, important as these are, 
the result can still be unsatisfactory to 
residents and employes if meals are 
cold and tasteless. 

The important steps to be 
considered in the preparation and serv- 
ing of good meals are 


most 


his, the second of a series of articles de 
signed to assist dietary department super 
visors and administrators in small institu 
tions with the operation of a food service, 
deals chiefly with food preparation and 
serving. The first article, published in the 
August 1952 magazine, dis 
cussed menu planning 


issue of this 
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ROSALIND C. LIFQUIST 


Food Economist 

Bureau of Human Nutrition 
and Home Economics 

U.S. Department of Agriculture 


1. Well planned menus 
2. Good buying practices 
3. Adequate storage facilities 
4. Standardized recipes 
5. Skillful food preparation 

6. Attractive food service 

Planning menus and the use of 
standardized recipes were discussed in 
the first article in this series which 
appeared last month. 


BUYING AND STORAGE 


Good quality raw food is a must 
The final product can never be any 
better than the ingredients. The use 
of poor quality food is false economy 
as one inferior ingredient can spoil a 
dish. 

Grades, on the other hand, should be 
selected to suit the purpose. A stand- 
ard grade of pie peaches is acceptable 
for making peach cobbler and peach 
betty. For braising, beef graded U. S. 
Commercial is a wiser choice than the 
more expensive U. S. Good. It is just 
as nutritious and palatable if properly 
cooked. 

Food purchases should be planned 
and made sufficiently in advance of 
needs. It is both inefficient and expen- 
sive to use a hand-to-mouth or meal- 
to-meal technic in buying. Most staples 
can be purchased at least 30 days in 
advance. Foods such as bread, milk, 
butter or margarine can be ordered on 
a continuing basis. Although many, if 
not most, fresh vegetables are best 
when used the day they are delivered, 
it is good management to order them 
several days before they appear on the 
menu. 

Often the lack of storage space is 
the excuse given for poor buying prac- 


JANE HARTMAN 


Food Service Director 
Maryland State Department of Health 
Baltimore 


tices. This is not valid for good stor- 
age will pay for itself in savings of 
food, money and time. An alert admin- 
istrator interested in efficient buying 
will provide adequate storage space. 

There are two types of storage space 
needed, dry and refrigerated. The space 
allowed for each will depend upon sev- 
eral factors. Important among these 
are the size of the institution and the 
frequency with which deliveries from 
wholesale markets can be made. 

Dry storage for canned goods and 
staples must be really dry, cool (be- 
tween 40° to 60° F.) and well venti- 
lated. Provision should be made for 
cool air to enter at floor level and warm 
air to exit near the ceiling. To allow 
for good circulation of air, food should 
be placed on platforms at least 6 inches 
from the floor or on shelves which are 
not flush with the walls. Provide stor- 
age rooms with locks 

Many institutions have found it ad- 
vantageous to have two dry storage 
rooms—a small one near the kitchen 
for supplies needed for current use and 
a larger one removed from the kitchen 
for longer storage 

Foods will not keep indefinitely in 
dry storage; even canned and packaged 
foods will deteriorate. It is wise to fol- 
low the rule of first in—first out. A 
monthly inventory will aid in moving 
forgotten items. The following sug- 
gested maximum storage periods may 
help in planning purchases and dry 
storage space: 
Maximum Storage (Food Examples) 

Period 
10 days 
30 days 


Apples, pears 
Potatoes, sweet potatoes, 
root vegetables, onions 
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Saint Joseph’s College 
Emmitsburg, Maryland 


In this fine old institution, dedicated to education, 
nourishment of the body is given tantamount 
consideration. It is logical, therefore, as it is tradi- 
tional, to serve Sexton foods on the tables in this 
beautiful dining hall. Whether in institution, club, 
hotel, or any other public eating place, the fine art 
of graceful living calls for that something extra 
found in Sexton foods. Sexton vegetables, succu- 
lent, tender and appetizing . . . available in great 
variety . . . belong on every menu where guest 
pleasure is paramount. 











6 months Flour, sugar, macaroni, 
rice, cereals, dry beans 
and peas 
Canned fruits and vege 
tables 

Refrigeration is essential for foods 
such as milk, meat, many fresh vege- 
tables and fruits, butter, and eggs 
from the time they are delivered until 
used. If possible, have walk-in refrig- 
erators located near work centers with 
one compartment maintained at a 
lower temperature than others. If 
frozen foods are kept on hand, pro- 
vision must be made to keep these 
at 0° F 

Additional suggestions for storage 
the sections devoted 


12 months 


or lower 


are included in 
to vegetables and poultry 


SKILLFUL PREPARATION 

Good quality meals call for skillful 
technics throughout the entire prepara- 
tion. Haphazard methods are taboo! 

Standardized recipes should be used 
for all foods and directions should be 
followed accurately. Suitable recipes 
alone, however, will not ensure good 
A genuine desire on the part 
to make each meal ap- 
petizing is necessary. More than this, 
maintaining high standards of prepara- 
and constant su- 


meals 
of the cook 


tion calls for close 
pervision, for even the best of cooks 
is likely to relax occasionally. It 
should be noted that good food su- 
found at their 


pervisors seldom are 


desks during food preparation and 
serving time 

Flavoring and seasoning in moderate 
amounts are also important. Although 
standardized recipes tend to produce a 
uniform product, the cook should taste 
every dish 

Food should not be prepared too 
actual service. A 


far in advance of 


meal intended for noon service and 


ready at 10 or 11 
worth serving. A well known restaura- 


a.m. may not be 


statement, “I would 


than 


teur made the 


rather have 


have a meal late 


food served which has been waiting 
too long.” 
Many 
quantities are cooked during the serv- 
This is particularly true 


and 


foods are better if small 
ing time 


for such foods as leafy green 
vegetables, hamburger, liver and fried 
eggs which deteriorate rapidly if al- 
lowed to stand 

The importance of temperature con 
trol in good cooking cannot be over- 
emphasized. Every effort should be 


made to control accu 


rately in cooking and holding food 


temperatures 
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to see that hot food is really hot and 
cold food cold when it reaches the 
resident. Meat becomes dry and taste- 
less if cooked at too high a tem- 
perature. The finest coffee can be 
ruined by fluctuations in temperature 
after it has been made. A soup or 
chowder containing the best of in- 
gredients is unappetizing if served 
lukewarm. 

Since vegetables, meat, eggs and 
coffee are so sensitive to faulty prep- 
aration, special concerning 
these are included 

Vegetables.—Vegetables undoubt- 
edly rate the distinction of being the 
most poorly cooked of any food, espe- 
cially in the average restaurant, hos- 
pital or other institutions catering to 
the public. This is chiefly due to three 
factors: (1) use of poor quality vege- 
tables, (2) poor cooking methods, 
notably overcooking, and 


sections 


(3) poor 
serving technics 

For the best 
fresh 


Buying and storing. 
vegetables should be 
Most vegetables, 


results, 
from the garden. 
especially the leafy kinds and those 
that are seeds of the plant, for example, 
peas, beans and corn, are best when 
allowed to mature in the garden, and 
then picked before they are too ma- 
ture, prepared and served within a 
matter of hours, preferably on the 
same day. With planning, this is pos- 
sible in small institutions having their 


own gardens or those close to truck 
farms. In either instance, arrangements 
can be made with the farm supervisor 
or the truck gardener to time deliveries 


according to need 

If neither of these situations pre- 
vails, only vegetables in prime con- 
dition should be accepted from the 
produce dealer. A few refusals of 
wilted or shriveled vegetables usually 
will bring better quality. It 
however, to 


Is poor 
management, demand 
fresh vegetables and allow them to wilt 
or spoil after delivery 

Leafy vegetables and the seed type 
should be refrigerated immediately 
and kept so until as close to the actual 
cooking time as is practical. 

Root vegetables can be kept longer 
if properly stored. Onions (dry), 
potatoes, rutabagas, winter squash, 
sweet potatoes, and turnips will keep 
time in a room about 40 


where air circulates freely. 


tor some 
to 60 F 
Beets, carrots, 
squash can be kept under the same 


parsnips and summer 


conditions for a short time but are 


better when refrigerated. Carrots and 


beets keep better if tops are removed 


Preparation. Vegetables should be 
cooked by methods that retain their 
nutritive value, taste, natural shape, 
color, flavor and texture. They are 
best when the time between the start 
of cooking and serving to the residents 
is reduced to a minimum. 

Boiling and steaming are the two 
methods most commonly used. Both 
of these, if properly managed, are 
satisfactory. The method selected by 
an institution will depend on the 
equipment available. Whichever 
method is used, it is important that 
the preparation technic be carefully 
worked out for each vegetable and 
then followed as closely as possible. 

Unless food is served to all residents 
and employes at approximately the 
same time, a good rule is to schedule 
the cooking so that a continuous sup- 
ply of freshly cooked food is available 
throughout the serving period. This 
means that one person should be 
responsible for the vegetable cookery. 

When “boiling” most vegetables, 
use just enough water barely to cover. 
Spinach may be cooked closely cov- 
ered in water clinging to the leaves, 
being turned once or twice to avoid 
scorching; other greens require the ad- 
dition of a small amount of water. 

Add vegetables to rapidly boiling 
salted water, cover, and return to boil- 
ing as quickly as possible. Then start 
timing the cooking period. Boil gently 
throughout the cooking time since 
rapid cooking tends to break up the 
vegetables. Cooking green vegetables 
in a wire basket lowered into boiling 
water prevents breaking up by mak- 
ing them easier to drain. 

Because natural sugar losses occur 
in cooking vegetables, equal amounts 
of sugar to salt may be added to the 
water to enhance the flavor in vege- 
tables such as peas, carrots, and corn. 

When a steamer is used there is 
often a tendency to cook too large a 
quantity of vegetables at one time. 
This is not so serious for root vege- 
tables as for the leafy and green kinds 

asparagus, broccoli, cabbage. The 
latter vegetables cook in a relatively 
short time and therefore should be 
spread out in a shallow pan to ensure 
a uniform product. When packed 
more than 2 inches deep, the top and 
bottom layers are likely to be over- 
cooked and the vegetables in the mid- 
dle layer are undercooked. Steaming 
these vegetables in the serving pan is 
often recommended 

Because length of cooking time is 
sO important, a timer is very useful. 
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Soe how TOASTMASTERS ‘ADD-A-UNIT’ PLAN 
gives your hospital more for the money! 


goes on 


The “Toastmaster” Toaster is your wisest choice 
for now and the future. You buy the size that suits 
When you need more toasting 
Capacity at some future time, ‘“Toastmaster’s’’ unique 
“Add-a-Unit’” Plan will give you real savings. For 
it's easy 2-slice or 4-slice units. 
And, thanks to the special toaster stands, your toaster 
station will always be a compact, completely inte- 
grated, efficient unit. Toaster capacities range from 


your needs today. 


to add individual 


125 to 1,000 slices per hour 


Then, Too, This Toaster is ideal for floor diet 
kitchen service. More and more hospitals are supple- 
this 
So 


menting their toasters in way 
“oe 


Toast for each floor is made on that fi 


main-kitchen 
toast 
always reaches patients hot, fresh, and crisp. That 
adds appetite appeal, makes the entire meal more 


enjoyable, means a lot to patients. 


No Watching, No Waiting. The 


Toastmaster” 
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Toaster is completely automatic. Current 
when bread is lowered into the toaster; it turns off 
the instant it is done. Each pair of toasting slots is 
individually controlled. So current is used only while 


toasting. ..and only in the slots actually in use. 


Your Food Service Equipment Dealer wil! be glad 
to show you how really economical the completely 
flexible ‘“Toastmaster Ask him to 
help you choose the size best suited to your needs 


TOASTMASTER 
automatic WRUP TOASTERS 


tered trademark of MeGiraw Electric Company 
a " Waffle Bakers, 


** Toaster can be 


Toasters Toast master ““Toast- 
1 Warmers other “Toastmaster” Products, Copr. 


A and « 
1952, Toasrmas1ek Parovucrs Division, MeGraw Electric Company, Elgin, Il 








Table 1.—Timetable for Cooking Vegetables in Quantities of considerable experience to do so ex- 
5 Pounds or More pertly. Therefore, a supervisor may 
Steamer Anpretinato find it desirable to have assistance in 
Steam Time at 5 Pounds purchasing meat. 
— Pressure The bes: way to purchase meat is to 
Pre-cooking Boiling Solid | Seslecnted use “specifications,” i.e. precise de- 
Vegetables Preparation Time Container! | Container’ scriptions of characteristics desired in 
Miele a carcass or cut, such as grade, weight, 


Beans, lima Shelled 15 to 25 and amount of fat. One of several 
Beans, snap Whole or cut 25 to 35 25 sources from which specifications can 


Whole, unpeeled 60 to 75 60 7 ‘ " . 
Trimmmed 15 to 20 be obtained is the Federal Supply 
Wedges 10 to 15 Service, Washington 25, D.C. An “in- 
Shredded 10 to 15 10 ss. aed ‘ 
Caren, Yount Whole 25 to 35 20 dex listing specifications for most 
Sliced 20 to 30 foods and for many other items pur- 
Cadiiower Rewerets 1210 15 12 chased by institutions can be obtained 


Collard greens Cut coarsely, stems removed! 35 to 45 20 c ce . —- 
| Husks and silk removed 10 to 15 8 from the U.S. Government Printing 
| Peeled, whole 20 to 25 25 Office, Washington 25, D.C. Books 


a anne a = ” dealing with food purchasing often 

Potatoes, white Pared, whole or in skins 30 to 45 35 include specifications. 
Potatoes, sweet Whole in skins 30 to 40 35 Specifications are usually stated in 
Coarse stems removed 10to 12 4 ‘ : 
Turnips 20 to 30 | 15 technical terms and a supervisor may 
: want assistance in selecting and adapt- 

Low narrow solid steamer basket (222 by 9 by 5 inches) except serving-table pan 

ing them to her needs. The meat 


recommended for broccoli and cabbage wedges. : : 
Tall narrow perforated steamer basket (22' by 9 by 11 inches). grading service of the Production and 


ss : ' Marketing Administration, U.S. De- 

partment of Agriculture, is one source 

There are several inexpensive models ally takes the largest percentage of Many institutions using large quan- 
available which can be set for any the money spent for any one type of tities of meat find the Acceptance 
period of time up to an hour. A bell food. Therefore, it is important to Service of the Production and Market- 
sounds to signal when the specified select meat carefully and to cook it ing Administration very helpful. Un- 
time has elapsed. Table 1 gives the properly. . der this service, government meat 
approximate time needed for boiling Purchasing. Meat is one of the graders assist in preparing specifica- 























and steaming some of the commoner most difficult foods to choose. It takes tions to fit an institution's require- 


fresh vegetables 
While cooking should continue un- P - . P 
rive : Table 2.—Meat Cooking Guide for Different Cuts of Meat 
til vegetables are “just tender,’ it is 
important not to let vegetables stand 
too long in a bain marie or on a steam Cooking 
table. It should be remembered that mer mend site 


cooking will continue in these pieces 





of equipment Broiling ber gen Smoked ham 
. ib, club, slices 
Canned vegetables need only to be T-hone, Casadien 
heated to boiling and seasoned just Sirloin, bacon 
before serving. Inasmuch as they are — Soom 
already cooked, any additional cooking (ground beef) 
will make them mushy. Pan-frying Thin steaks: Smoked ham Chops 
rf . Rib, club, slices Patties (ground 
Frozen vegetables should be stored Thene, Conadion reste 
at O° F. or lower until ready to use Sirloin, bacon 
Many can be cooked without thawing aga Geesn 
However, it is best to defrost, at least (ground beef) 
partially, spinach, broccoli, asparagus Roasting Rib, —_— Large loin Fresh and _ 
. ; : a Z or rolle smoked ham eg 
spears, and corn on the cob, especially ie paca Shoulder 
if cooked in a steamer. If held in an smoked 
ordinary refrigerator they will defrost — 
) ) i 
sufficiently in six to eight hours. . Braising, Rump Round, Spareribs Shoulder cuts 
If frozen blocks of vegetables are pot-roasting Chuck shoulder, end Thick chops Shanks 
‘ Heel of round rump roast Thick steaks Neck slices 
broker: into halves or quarters, total Short ribs hikes del ll Saiadhite ase 
cooking time will be reduced. Stir Round steak chops Sporeribs, 
: Flank steak Cutlets Hocks 
asionally ¢ eparate vegetables 
—— y o = “ ble Stewing, Heel of round Shank Smoked ham, Shanks 
Again, after adding vegetables to boil simmering Brisket Seenet ‘iin, ae alias 
ing water, bring water rapidly back — ‘ Smoked Breast 
, ie ort ribs shoulder, 
to the boiling point and then start Caintd haee ore 
timing. Follow the cooking time given Spareribs 
on the package 


Meat.—In an institution, meat usu- rami ea ae Ses ee See, gous SR Rams oak Gentine 


A., February 1950 
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CUT FOOD COsT...BY CUTTING WASTE... 


wi NABISCO 
Individual 
ervings... 


PREMIUM Secor 7m 
SALTINE | poet only | /5* 
CRACKERS PER SERVING 


- ein moistureproof cellophane packets 


e 
« 
\ 


® Each package contains the ® Less breakage...no waste of 


right-sized portion for the average hottom-of-the-box pieces 


serving of soup...chowder...salads Cee eat a Ks ; 
NE ee ® Fresher...no waste caused py 
staleness or sogginess 


Thrifty substitute for bread 
® Better taste...these tempung 


salty, flaky PREMIUM Saltine 


Crackers are always crisp and 


and rolls 


® Easier to handle...no waste of 
oven-fresh 


time in handling unused crackers 
and trying to keep them fresh 
Everybody knows the name 
“NABISCO”... Bakers of quality 


*SNOWFLAKE SALTINE CRACKERS products that are synonymous 


in the Pacific States <i ys ieee Sages with good things to eat. 


SEND FOR THIS FREE BOOKLET National Biscuit Co., Dept. 23, 449 W. 14th St., New York 14, N.Y. 
packed with ideas on how to increase sales Kindly send your booklet “Around the Clock with N/.BISCO.” 
and cut food cost with NABISCO prod- Name. Title 
ucts including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers + RITZ 
Crackers * DANDY OYSTER Crackers 
* OREO Creme Sandwich R City.. 


iia at tac > NATIONAL BISCUIT COMPANY 


Organization 


Address. 
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Table 3.—Time and Temperature for Roasting Meats and Poultry 
Oven Temperature—300° to 325° F. 


ments or preferences. When an order 
is placed at a wholesale market, these 





men check the meat supplied to see - — erates 7 


that it is in accordance with specifica | 
Weight 


Internal 
Temperature 
of Meat When 
Done 


Cooking 


If accepted, each piece of meat 
Time 


trons 
or package is stamped to indicate com 
Minutes F 
per pound 


Pounds 


pliance with the requirements set by 


the dietary This service 


is available in large cities and in 


supervisor 


Beef: 
Standing ribs... ; 
BOs cccnuvcees 


smaller ones where federal graders are 20 to 22 


For more detailed informa 
Branch 


12to 15 140 
17 to 20 160 
22 to 27 | 170 
Add 10 minutes | Same as above 
per pound to | 
above 
30 150 to 170 


employed 
tion, write to the Livestock 
Production and Marketing Administra 
tion, U.S. Department of Agriculture, 
Washington 25, DC 

If this 
supervisor often can work with a man 
ager of a wholesale market who will 
guide her in determining the best 
specifications for her particular need 
and then endeavor to supply them 
By watching the type of meat delivered 


Well done 


Boned and rolled 10 to 15 


ee 8 to 10 


Veal: 
Bk sinvccccccecccecees 
Shoulder (boneless)... ... 
Lamb: 


service is not available, a ot. 95 
6 to 30 to 35 


5 to 35 to 40 


6 to 30 to 35 
5to 6 30 to 35 


Boned and rolled cuts 4to 5 | 40 to 45 


Pork, fresh: 
20 to 25 


35 to 40 


12to 15 
4to 6 





and the resulting cooked product, the 
supervisor will become better able to 
judge quality in meat 

One of the reliable guides to quality 
is the federal purple ribbon-like stamp 
which appears on practically all whole 
sale and retail cuts and plainly in 
dicates the grade, such as U.S. Good, 
or US This stamp 
should not be confused with the round 
that the 


Commercial 


stamp which indicates only 


meat was wholesome at the time it 


remem 
with 


was inspected. It should be 
bered that 
the ribbon-like stamp is both graded 
and inspected, not all meat with the 
been 


also while all meat 


round inspection stamp has 
vraded 

Cut and grade should be selected 
according to intended use. This is 
especially important for beef. Table 
2 shows the cooking methods best 
suited for cuts from various kinds of 
meat and for different grades of beef 
The first cooking methods 
suggested for beef in Table 2 
top grade meat, U.S. Good, or better 
Beef graded Commercial or Utility 


is more satisfactorily cooked by pot 


three 
are for 


roasting, braising or simmering 

Many finding it 
helpful to have meat specially pre- 
pared in the wholesale market for 
For example, 


institutions are 


greater ease in serving 
chops, steaks, cube steaks and Swiss 
steaks are cut into individual serving 
any further 
This tends 


sizes, thus eliminating 
portioning after cooking 
to keep portion sizes uniform, and 
helps in controlling costs Although 
the initial cost may be slightly higher, 
it has been found cheaper in the long 
run, as purchases can be geared more 
j 


closely to need 
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ee 
I. © OR ovccccccddduanca 
Pork, smoked (not precooked) 


15 and over 
10 to 14 
5to 8 
16 to 21 


Shoulder... . 
Turkey 


Chicken 


10 to 14 
1% to 2% 


4to 6 


Add 10 minutes | 
per pound to 
above 

30 to 35 

90 total time 


15 to 20 | 170 
18 to 20 | (160 for pre- 
30to35 | cooked ham) 
4'A to 6 hours 
total time 
1% to 2 hours 
total time 


Where range of times is given use lower figure for larger roast 


Ready-to-cook 


Roasts, pot roasts, and fresh and 
cured hams can be boned, thus making 
carving or machine slicing easier, por 
tions more uniform, and yields greater 
When small 
they 


taken 


made into sized roasts, 


are easy to handle and can be 


from the oven and carved as 
needed 

Cooking. Palatability of meat de 
pends on tenderness, flavor and juici 
ness. Cooking meat at low temper 
atures will develop these qualities as 
well as reduce the loss of B vitamins, 
minimize shrinkage and thus yield 
more servings per pound of meat pur 
chased 

The best 


roasts or braising is from 300° to 
325° F. If an oven does not maintain 


oven temperature for 


a fairly constant 
wise to check with a portable oven 


temperature, it Ss 


thermometer 
The most nearly 
for determining when a roast is cooked 


accurate method 


doneness is 
Ther- 


stage of 
thermometer 


desired 
to use a meat 
mometers are clearly marked to show 


to the 


the interior temperature for each stage 


well done. Be 


into the 


rare, medium and 
fore the meat is put 
the bulb is inserted into the center of 
the thickest part of the meat so that 
If sev 


oven 


it does not touch bone or fat 
eral roasts of approximately the same 
size are cooked in the same oven at 
the same time, only one thermometer 
is needed, provided the roasts are 
placed to allow heat to circulate freely 
around each. Meat thermometers are 
inexpensive and can be purchased in 
most stores that have a housewares 
department 

Table 3 gives the approximate cook- 
ing time and internal temperatures for 
the common roasts 

Meat requiring long cooking should 
be delivered the day before it is needed 
or early enough on the same day to 
allow ample time for proper cooking 
One cook always had badly shrunken 
roasts because the superintendent did 
the ordering and the meat was never 
delivered before 8:30 a.m. In order 
to have the roast done on time, it had 
to be cooked at a high temperature. 
This lack of coordination between peo- 
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What food iwset araangement 


DO YOU NEED? 








One Conveyor Now Gives You 
a Wide Variety of Combinations 
for Your Selective Menus 


@ The top deck arrangements shown here are only a 
few of the many variations possible with the Blickman 
“Selective Menu” Food Conveyor. Eighteen square 
and rectangular insets are furnished in six different 
sizes. Variations in arrangement can be made to suit 
your specific needs simply by inserting the combina- 
tion of insets you require. Your “selective menu’ 
system can work smoothly and efficiently with this 
modern food conveyor. You can now offer your pa- 





ELIMINATES CREVICES 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells ore integral port of 
top — forming continuous, 
crevice-free surfaces. 


ORDINARY CONSTRUCTION 
Wells are seporote units 
attached to top—permitting 
crevices to form where 
edges meet the top deck. 





S. BLICKMAN, INC., 


tients a great variety of meats, fish and vegetables, 
always kitchen-fresh and palatable. Two conventional 
round utensils provide for soup and broth. Two 
heated drawers provide for eight additional special 
diets. Blickman-Built food conveyors are made of 
enduring, sanitary stainless steel. It is the only 
standard truck made with a one-piece, crevice-free 
body and sanitary, seamless top deck construction. 
Consult us about your “selective menu’ problems. 


SEND FOR ILLUSTRATED BOOK 





explaining merits of the ‘Selective 
Menu" and describing this and 
other Blickman Food Conveyors. 


& Blickman-Built 
murray wlan 


1509 GREGORY AVENUE, WEEHAWKEN, N. J. 





We welcome you to our exhibit at the American Hospital Association Convention, Convention Hall, Booth 329, Philadelphia, September 15-18. 
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ple who plan and those who prepare 
is far too common 

The oven can be used for cuts other 
than roasts. Many cuts, for example 
bacon, sausage, hamburger patties, and 
liver, can be cooked equally well in 


the oven as on the 
broiler and will require less watching 
When this is done, many institutions 
prefer to cook these meats in the same 
pan from which they are to be served. 
If fried or grilled meats are cooked 


range or in the 


continuously throughout the meal, the 
last serving should be as good as the 
first and there should be fewer left- 
overs. 

discuss the 


Next month's article will 
preparation of poultry, fish, dairy products 


One Kitchen Is All You Need 


indications that the 


HERE are 

separate special diet kitchen is rap- 
idly becoming an anachronistic ap- 
pendage to the modern hospital kitchen 
That the special diet kitchen is entirely 
unnecessary in the moderate sized 
voluntary general hospital without spe- 
training been ade- 
quately demonstrated at St. John’s 
Hospital in Santa Monica, Calif., dur- 
ing the last decade 

Elimination of the special diet 


reduces ex- 


cial courses has 


kitchen conserves space, 
penditures for food preparation equip- 
ment, abbreviates the dietary depart- 
ment pay roll, and gives the dietitian 
more effective control over all phases 
of the centralized kitchen operation 
The seeming continued trend of physi 
cians to make increased use of thera 
peutic diets would tend to force the 
development of two kitchens of nearly 
equal size if the separation of special 
and regular diet trays is continued 


NOT USED FOR SPECIAL DIETS 

When Sr. John’s opened in 1942 the 
kitchen facilities included a special diet 
room in the form of an alcove off the 
main kitchen. This alcove contained, 
and still contains, the usual range, re- 
frigerator, sinks and drainboards, cup- 
boards and a large metal topped work 
table. The space and equipment were 
adequate for special diet preparation, 
but have been used for this 
purpose 

In the first weeks after the hospital 
opened the limited number of patients, 
and even more limited number of spe- 
cial diets, did not warrant the use of 
the special diet kitchen. All diets, 
regular and special, were prepared in 
the main kitchen. As occupancy of the 
original 100 bed building increased, 
the practice of preparing all diets in 
one area was continued 


never 
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SISTER EUDOCIA 


Food Service Supervisor 


ISABELLE De VERNEIL 


Administrative Dietitian 


JANE HILDEBRANDT 


Therapeutic Dietitian 
St. John's Hospital, Santa Monica, Calif. 


A new wing, some floors of which 
have been in use for the last year, will 
increase the capacity of the hospital to 
a total of 255 beds when all rooms are 
available for patient occupancy. At 
present we are serving an average of 
180 patient trays of all types per meal. 

The new wing and greatly increased 
number of beds has made necessary 
plans for remodeling and expanding 
the present kitchen. All evidences of a 
special diet kitchen will be eliminated 
when the remodeling is completed. 

All general diet patients, with the 
exception of those on the maternity 
floor, mark their own selective menus. 
They may, if they wish, extend their 
choices beyond the items listed on the 
menu. Maternity patients are served 
the general diet established by the 
dietitian 

After the light, soft, liquid and spe- 
cial diets have been written up by the 
therapeutic dietitian the chef is given 
the portion count for all types of foods 
for all diets. The same food items are 
used, to the greatest possible extent, 
for all types of trays. Every effort is 
made to minimize the variance in foods 
prepared, although not in the prepara- 
tion. Thus, the same vegetable may be 
used in general, soft, salt-free and 
metabolic diets. 

An average of 25 per cent of our 
trays carry special diets. This percent- 
age constantly is going up, a trend 
which does not seem to be peculiar to 
St. John’s. Even if we had a special 
diet kitchen we would, as so many hos- 


pitals now do, depend on the chefs at 
the main range bank for roasting of 
special diet meats and preparation of 
m.any of the special diet vegetables. 
We feel that the fact the chefs are 
working in the main kitchen does not 
make them any less competent to pre- 
pare all special diet items than they 
would be if they were working in a 
separate special diet kitchen. 

Similarly, special diet salads are pre- 
pared in the salad department on spe- 
cific order and special diet desserts are 
prepared in the bakery. These prepa- 
ration assignments, of course, presup- 
pose competent, responsible individ- 
uals in each department and close 
supervision of all departments by the 
dietitians. 

The salad preparation department in 
our new kitchen will include a blender, 
a mixer, a two-burner electric hot plate, 
and similar equipment necessary for 
preparation of all specialized items 
that may be needed on special diet 
trays. Provision has been made in the 
planning for preparation of between- 
meal nourishments in this department. 

All trays are assembled on one tray 
assembly line in the main kitchen. 
Prior to operation of this line all tray 
slips are sorted in the sequence of pa- 
tient room and bed numbers without 
regard to whether a slip calls for a 
regular or special diet. The slips are 
then divided into groups, with one 
group for each tray cart. 

One-half of the patients now receive 
service from heated tray carts. The re- 
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All food items in this photograph were boked in the ovens of Garland 
ranges by Richard Snyaer, Commercial Baking Instructor, Detroit, Michigan. 


No need to buy separate ovens! Not when pan edge. You do everything better on a 
you buy Garland! The Garland oven bakes Garland range — frying, hot top work, bak- 
with the best—turns out all kinds of fine ing and roasting. All in less than 10 square 
baking, rolls, bread, pies, cookies, sheet cakes, feet of floor space. Ask your Garland Food 
fancy cakes, and French pastry. Garland Service Equipment dealer. All Garland 
gives you evenly distributed, accurately con- units can be furnished in stainless steel, 
trolled baking heat that assures even brown- and are available for use with manufac- 
ing and uniform results from pan edge to tured, natural or L-P gases. 


4) 4 
STUUR LLL. COOPERATING WITH RESTAURANT HOSPITALITY MONTH 


See us at the 
National 
Hotel Exposition 
New York City 


November 10 to 14 
Space B, in AGA Heavy Duty Ranges * Restovront Ranges * Broilers * Deep Fat Fryers © Griddles © 


Combined Exhibit Broiler-Griddles © Baking and Roasting Ovens * Counter Griddles * Dinette Ranges 
= Propucts DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 
SHIMNNNUNNNUNNNNUANAOUAGUDNNNUOASOUOAAOGGOOOANIOANOUAGAU LANE: Sf) Concda, IT'S GARLAND-BLODGETT, LTD., DISTRIBUTORS, TORONTO, ONTARIO 
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mainder of the 
thermal pack service, which is to be 
extended to all patients when the re- 
modeling of the kitchen is completed 

Weighed diets, and any others which 
would tend to slow up the operation 
line, are prepared 


patients receive the 


of the assembly 
ahead of time and sealed in the indi- 
vidual thermal pack containers. This 
is an important feature in the integra- 
tion of all special diets in the general 
assembly line operations in a hospital 
of any size 

The first person in the assembly line 
We use our more alert 


is the “caller 


girls in this position. The caller picks 
up a menu, calls off the hot food items, 
places a tray cover and the menu on a 
tray and starts the tray down the line 

Because every tray, with the excep- 
tion of those for the maternity floor, is 
a special order of either the patient's 
or the dietitian’s selection, there is no 
more problem in calling a special diet 
tray then there is in any other. The 
cook's helpers serve exactly what is 
called for, whether it is roast beef or 
salt-free meat. 

As the tray proceeds down the line 
the cold food items are added by the 


ONLY Goteruel 


gives you ALL these advanced features 


Your choice of electric, gas or steam booster 


can be built right into Universal Dishwashing 


Machines. Meets Health Authority requirements. 


Your choice of 


cost. 


Requires no extra plumbing. Saves installation 





Ng cos 


© REVOLVING WASH 


You get the BEST water 
pottern for your 
washing job. 


Your choice of 


29 MODELS 


FOR EVERY 
DISHWASHING 
NEED 


You Pay No 
More — But You 
Get More Value 

When You Install a 


UNIVERSAL 
COMMERCIAL TYPE 
DISHWASHING 
MACHINE 


DISHWASHING MACHINERY CO. 
49 WINDSOR PLACE, NUTLEY 10, NEW JERSEY 
World's Largest Exclusive Producer of Dish, Glass and Silver Washing Machines 


122 





Write for complete catalog 
todoy — 


women assigned to the various sections 
of the line. We try always, for exam- 
ple, to use one of the salad preparation 
women in the section where salads are 
placed on the tray. These women know 
the special diet salads, as well as those 
for the general trays, and can quickly 
make the selection called for on the 
tray slip without holding up the line. 

Salt-free butter is placed on distinc- 
tive chips so it can easily be selected 
when called for en the tray slip. In this 
connection, we use large-size rubber 
stamps stating “No Salt,” “No Sugar, 
and so on at the top of the appropriate 
tray slips to minimize chances of error 
Special juices, puddings and similar 
items—one or two trays usually hold 
all of these items for any one meal— 
are served by the individual who pre- 
pared them from a position adjacent to 
that of the dietitian. 

One of the dietitians is always on 
duty at the end of the line to make a 
final check of each tray. The check can 
be more nearly complete on the ther- 
mal pack trays than on the heated cart 
trays because cold food items can all 
be placed on the thermal pack trays 
before the dietitian checks them out 
This minimizes the responsibility for 
placement of items on the proper trays 
by the floor nurses 

The system of preparing trays and 
loading tray carts means that patients 
receive their trays in order, instead of 
general and special diet trays reaching 
patients in adjoining beds at half-hour 
intervals. 

Our only major problem with this 
entire system at present is the lack of 
adequate facilities for handling all the 
various food items, including those for 
special diets, on our present steam 
table. This lack will be corrected in 
our new equipment, which will include 
an adequate number of electric food 
holding units flanking the conveyor 
belt in our new tray assembly table 

We had some qualms about our abil- 
ity to assemble trays rapidly enough as 
the size of the hospital increased unless 
we separated the special and general 
diets. This fear has been dispelled 
through experience. We now finish 
the assembly of 180 trays in 45 to 50 
minutes and expect to issue trays at 
the rate of 300 per hour on the new 
conveyor belt table 

Student dietitians from the near-by 
Veterans Administration hospital come 
to us for part of their training. These 
students have been virtually unanimous 
in their enthusiasm for the tray assem- 
bly system at St. John’s 
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Kellogg’s Dividend Certificate Plan helps you get 

* valuable prizes—radios, appliances, flatware—at no 
extra cost when you order Kellogg's cereals in indi 
vidual packages. Dividend Coupon in every case. Ask 
your Kellogg’s salesman or wholesaler about Kellogg’s 
Prize Index and Prize Catalog. 





Klloggis OF BATTLE CREEK, MICH. 


Vol. 79, No. 3, September 1952 











Menus for October 1952 


Elizabeth Bundy 
Dietitian 

Guam Memorial Hospital 
Agana, Guam 





1 


Grapefruit Half 
Poached Egg, Toast 


. 


Roast Veal 
Oven-Browned Potato 
Spinach, Egg Slice 
Waldorf Salad 
Devil's Food Cake With 
Chocolate Frosting 
. 

Cream of Tomato Soup 
Broiled Ham 
Celery, Ripe Olive 
Hot Rolls, Jar 


2 


Grape Juice 
Bacon, Muffins 


Meat Loaf 
Parslied Potato 
Green Beans 
Beet, Onion Rings 
Cherry Cobbler 
+ 


Cream of Pea Soup 
Stuffed Frankfurters 
Baked Potato 
Raw Vegetable Salad 
With French Dressing 
Fruit Gelatin With 
Whipped Cream 


3 


Tomato Juice 
Hot Cakes, Sirup 


Creole Shrimp on Rice 
Fresh Carrots 
Pineapple Salad 
Lemon Meringue Pie 


Cream of Mushroom Soup 
Tuna Souffié 
Green Peas 
Congeaied Fruit Salad 
Frosted Cake 


4 


Applesauce 
Soft Cooked Egg 


Roast Lamb, Mint Jelly 
Creamed Potatoes 
Buttered Green Peas 
Pear, Cottage Cheese Salad 
Pumpkin Pie 


. 
Vegetable Soup 
Broited Hamburgers 

French Fried Potatoes 
Lettuce, Tomato Salad 

With Mayonnaise 

Peach With 
Whipped Cream 


Orange Half Stewed Prunes 
French Toast, Honey Bacon, Egg 
. 

Stew With Vegetables 
Escalloped Corn 
Coleslaw 
Apple Pie 


. 
Smothered Chicken 
Natural Gravy 
Mashed Potatoes 
Green Beans 
Cranberry Salad 
Ice Cream 
. Chicken Noodle Soup 
Tomato Soup Escalioped Ham, Eggs 
Cold Cuts Carrots, Peas 
Potato Salad Lettuce Wedge With 
Pickles, Stuffed Olives 1000 Isiand Dressing 
Fruit Gelatin With Chocolate Pudding With 
Whipped Cream Whipped Cream 





7 


Grapefruit Juice 
Soft Cooked Egg 
. 

Roast Beef, Gravy 
Steamed Rice 
Aspaiagus, Pimiento 
Celery, Carrot Sticks 
Upside Down Cake 
. 

Potato Chowder 
Creamed Beef in 
Toast Cups 
Candied Yams 
Pickled Beets 
Apricots, Cookies 





Stewed Fruit 
Bacon, Egg 


Baked Ham 
Creamed Potatoes 
Green Beans 
Pickles, Ripe Olives 
Cherry Cobbier 


Cream of Pea Soup 
Broiled Liver 
Baked Potato 

Tomato Wedge 
Icebox Pudding 


7 


Pineapple Juice 
Hot. Cakes, Sirup 
. 


Roast Pork 
Cinnamon Applesauce 


ams 
Lettuce Wedge With 
French Dressing 
Fruit Gelatin With 
Whipped Cream 
. 


Chicken Rice Soup 
Lamb Chop, Mint Jelly 
Creamed Rice 
Carrots, Celery 
Peaches in Cream 


10 


Grapefruit Half 
Scrambled Eggs, Bacor 
. 


Broiled Salmon 
With Tartare Sauce 
Macaroni, Cheese Sauce 
Fruit Salad 
Sherbet, Cookies 
. 

Vegetable Soup 
Creamed Eggs 
Frencli Fried Potatoes 
Pear, Cottage Cheese Salad 

Fruit Gelatin With 
Whipped Cream 


11 12 


Tomato Juice Sliced Banana 
Poached Egg, Toast Soft Cooked Egg 
+ 


Deviled Pork Chop 
Hot Applesauce 
Green Beans 
Coleslaw 
Apricot Cobbler 


Swiss Steak 
Mashed Potatoes 
Green Peas 
Carrot, Raisin Salad 
Gingerbread With 
Lemon Sauce 

. 

Cream of Mushroom Soup 
Broiled Ham 
Escalloped Potatoes 
Perfection Salad 
Cherry Pie 


. 

Spaghetti With 
Meat Sauce 
Mixed Vegetable Salad 
Hot Rolls, Jam 
Grapes 





13 


Pineapple Juice 
Sausage, Hot Cake 


Roast Turkey With 
Dressing, Giblet Gravy 
Yams, Marshmallow 
Cranberry Salad 
Mince Meat Pie 
. 


Creamed Turkey, Biscuit 
Pineapple, Cottage Cheese 
Salad 
Cranberry Sauce 
Orange Sherbet 


14 


Stewed Prunes 
Bacon, Egg 


. 
Meat Loaf 
Creamed Potatoes 
Breaded Tomatoes 
Beet, Onion Rings 
Apricot Cobbler 
. 


Chicken Noodle Soup 
Broiled Hamburgers 
French Fried Potatoes 
Raw Vegetable Salad 
With French Dressing 
Fruit Gelatin With 
Whipped Cream 


15 


Tomato Juice 
Poached Egg, Toast 


. 
Baked Ham 
Candied Yams 
Lima Beans 
Pickles, Ripe Olives 
Devil's Food Squares 
With Orange Frosting 


. 
Vegetable Soup 
Broiled Steak 

French Fried Potatoes 

Buttered Carrots 

Lettuce, Tomato Salad 

Spanish Pudding 


16 


Sliced Orange 
Bacon, Muffins, Jam 
. 

Roast Beef, Gravy 
Mashed Potatoes 
Asparagus 
Complexion Salad 
Peach Pie 


Corned Beef Hash 
Poached Egg 
Asparagus Salad 
Apple Float With 
Custard Sauce 


17 


Grape Juice 
Soft Cooked Egg 
. 


18 


Grapefruit Sections 
French Toast, Honey 





. 
Barbecued Spareribs 
Steamed Potato 
Harvard Beets 
Pickles, Ripe Olives 
Upside Down Cake 


French Fried Prawns 
With Tartare Sauce 
French Fried Potatoes 
Corn, Pimiento 
Lettuce Wedge With 
1000 !siand Dressing 
Peach With Whipped 
Cream 


. 
Tomato Soup 
Meat Loaf 
Creamed Potatoes 
Spinach, Egg Slice 
Carrot Sticks 
Orange Gelatin With 
Whipped Cream 


. 
Clam Chowder 
Baked Macaroni, Cheese 
Vegetable Salad 
Lemon Meringue Pie 





19 


Stewed Prunes 
Sott Cooked Egg 
. 


Braised Beef Shortribs 
Mashed Potatoes 
Baked Onions 
Asparagus Salad 
Coconut Custard 
. 
Vegetable Soup 
Broiled Hamburger 
Pickles, Onion Slices 
Fruit Gelatin With 
Whipped Cream 


20 


Sliced Banana 
French Toast, Honey 
. 

Fried Chicken 
Rice, Cream Gravy 
Carrots, Peas 
Cranberry Sauce 
Ice Cream 
. 

Cream of Mushroom Soup 
Chicken Salad 
Sliced Tomato 
Stuffed Olives 
Baked Apple, Cream 


21 


Orange Juice 
Bacon, Egg 
. 


Roast Lamb, Mint Jelly 
Oven-Browned Potato 
Green Beans 
Carrot, Raisin Salad 
Upside Down Cake 


Tomato Soup 
Baked Ham 
Yams 
Green Peas 
Crisp Relishes 
Apple Crisp 


22 


Stewed Prunes 
Scrambled Eggs 


Roast Pork, Applesauce 
Candied Yams 
Waldorf Salad 

Cake, Coconut Frosting 


Cream of Asparagus Soup 
Swiss Steak 
Steamed Potato 
Spinach, Egg Slice 
Carrot Sticks 
Apricot Cobbler 


23 


Grapefruit Juice 
Bacon, Muffins 
. ; . 

Broiled Salmon, Lemon 
Creamed Potatoes 
Carrots, Peas 
Crisp Relishes 
Apricots, Cookies 


24 


Grape Juice 
French Toast, Honey 


Pot Roast 
Mashed Potatoes 
Breaded Tomatoes 
Pickled Beets 
Gelatin, Whipped Cream 
. 


Clam Chowder 
Macaroni, Cheese Sauce 
Buttered Green Beans 
Pear Salad 
Grapes 


Tomato Soup 
Spaghetti, Meat Sauce 
Chef's Salad 
Lemon Meringue Pie 





25 


Sliced Orange 
Soft Cooked Egg 
. 


Deviled Pork Chop 
Lima Beans 
Buttered Carrots 
Cranberry Salad 
Baked Apple 
. 

Potato Chowder 
Broiled Ham 
Escalloped Corn 
Pineapple, Cottage Cheese 
Salad 
Peach With 
Whipped Cream 


26 


Stewed Prunes 
Poached Egg, Toast 
. 
Smothered Chicken 
Natural Gravy 
Snowflake Potatoes 
Fresh Carrots 
Cranberry Salad 
Strawberry Sundae 
. 

Cream of Pea Soup 
Cold Cuts 
Potato Salad 
Pickles, Ripe Olives 
Fruit Gelatin With 
Whipped Cream 





27 


Grapefruit Sections 
Soft Cooked Egg 


Barbecued Spareribs 
Baked Yams 
Spinach, Egg Slice 
Waldorf Salad 
Apple Betty 
. 


Tomato Soup 
Broiled Liver, Bacon 
Escalloped Potatoes 

reen Peas 
Lettuce, Tomato Wedge 
Cake, Coconut Frosting 





28 


Tomato Juice 
Bacon, Muffins, Jam 
. 


Stew With Vegetables 
Corn, Pimiento 
Lettuce Wedge With 
Russian Dressing 
Apple Pie 
. 
Consomme 
Broiled Lamb Chop 
With Mint Jelly 
Creamed Potatoes 
Buttered Carrots 
Ripe Olives 
Fruit Cup, Cookies 





29 


Sliced Orange 
Poached Egg, Toast 


30 


Apricot Nectar 
Sott Cooked Egg 


. 
Roast Pork With | . 
Cinamon Applesauce 
Souffié Sweet Potatoes 
Asparagus Salad 
Butterscotch Pudding 
With Whipped Cream 


Roast Beef 
Parslied Potato 
Green Beans 
Complexion Salad 
° Upside Down Cake 
Corn Chowder 
Escalloped Ham, Eggs 
Buttered Carrots 
Mixed Vegetable Salad 
With French Dressing 
Devil's Food Cake With 

Chocolate Frosting 


Vegetable Soup 
Giblets With Rice 
Green Peas 
Cranberry Salad 
Apricots, Cookies 











31 


Sliced Banana 


French Toast 


Honey 


e Salmon Loaf, Mashed Potatoes, Green Peas 


Ready-to-eat or cooked cereals served on all breakfast menus 


Colesiaw, Fruit Gelatin With Whipped Cream e 
French Fried Shrimp With Tartare Sauce, Corn, Pimiento, Spinach, Egg Slice, Celery, Ripe Olives, Baked Custard 


Vegetable Soup 
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SUPERB 
COOKING 


LONG 
LASTING 


ALWAYS 
SANITARY 





SUPER-STRONG AT POINTS OF 
HARDEST WEAR 


YOU GET THE MOST FOR YOUR MONEY WITH 


- WEAR-EVER ALUMINUM 
HEAVY DUTY UTENSILS 


of service. On top of this, Wear-Ever heavy-duty 





Double-thick bottom 


Do you want kitchen equipment that cuts replace- 
ment costs to a minimum? Do you want utensils utensils are made extra thick throughout, with dou- 


that, at the same time, provide the finest in cooking? ble-thick edges and bottoms. They're as close to being 

If you do, Wear-Ever Aluminum Heavy Duty uten- indestructible as kitchen utensils can be. 

sils are perfect for you. Because they’re made of aluminum alloy, these 
They're made from Wear-Ever’s famous, extra- utensils spread heat fast and evenly for perfect cook- 


hard alloy. It resists denting and gouging, and has __ ing. Simmering, without scorching or burning, be- 





demonstrated its ability to provide many extra years comes simple. Tasty cooking becomes the rule. 
There’s a size and type for every kitchen need. 
See your supply house representative, or mail 
3 PI I 


coupon for catalog. 


The Aluminum Cooking Utensil Company, 
709 Wear-Ever Bldg., New Kensington, Pa. 


Please send me your catalog for Wear-Fver Alaminum 
Heavy-Duty Utensils. 


NAME 
TITLE. 


é NAME OF DEALER 


I Fill in, clip to your letterhead, and mail today. 
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Maintenance and Operation 


The Sign You Need Where You Need It 


OES “catch as catch can 

your method of supplying and 
posting the hospital's signs? It did 
ours for many years and this was the 
result. Some locations were littered 
with signs until they gave the impres- 
sion you could go anywhere by head- 
ing in any direction. In contrast, other 
places where they were needed had 
none, and abandoned the traveler to 
whatever primitive sense of direction 
he possessed. Instead of an orderly 
and eye-pleasing Communications sys 
tem, we had 
of signs whose most effective message 


Multiply this situa 


a haphazard scattering 
was Confusion 
tion by 985 beds, seven hospital build- 
You well 
both the 


ngs, and 23 acres can 


imagine the effect on hos 
pital’s workings and its public rela 
ions. 

There had been some consideration 
of a planned approach to satisfying our 
sign needs when a sudden demand for 
large quantities, arising from civil de 
fense preparations and space conver 
sion, forced us to tackle the problem 
it Once 

A uniform sign program based on 
surveys proved to be our solution 
These are the questions we asked in 
formulating that program and the an- 
swers which form its foundation 

For What Purposes Do We Need 
Signs? The most obvious service ren- 
dered by signs is the direction and 
channeling of trafhc. Patients, person 
nel, the public, vendors and delivery- 
men depend on signs to guide them 
inform 
them they Well 
marked thoroughfares in and around 
the hospital also minimize intrusions 
is detrimental 


to their destinations, and to 


when have arrived 


into areas where trathic 
to the hospital's purposes 
function — per- 


conveying of 


Another — essential 


formed by signs is the 
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describe 


VIRGIL A. HALBERT 


Assistant Chief, Materiel Management Branch 
Division of Administrative Management, Public Health Service 


repetitive messages. Generally, when 
used for this purpose they inform, 
instruct, exhort or appeal. Often they 
advise a specific audience what to do 
or what not to do at a particular time 
and place. Without them the hospital 
employes would be repeating the same 
same question many 
times each day. With them the ad- 
ministration is able to give continuing 


ii NO 
||_SMOKING 


answer to the 

















All frames are 1/2" 


expression to information affecting 
large numbers of people and having 
enduring validity. The simple “No 
Smoking” sign is probably the most 
commonly seen repetitive message 
sign, 

In the construction of exhibits and 
visual reaching aids, there is an addi- 
tional, if not as essential, need for 


signs. It is a need, however, which 
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Scale 2" 1I+0" 


The most commonly seen repetitive message sign. 

The slotted frame, key to flexibility and economy. 

When occupants change, only the inserts change. 

The sectionalized frame allows changes in portions of the sign without 


the remainder being replaced. 


The MODERN HOSPITAL 





y 


ff t 
* MECHANIZE <.-° 


* 4 





“\ 


Here’s a timely answer to the need for conserving manpower and 
reducing labor costs —a single cleaning unit that completely mecha- 
nizes scrubbing. A Combination Scrubber-Vac applies the cleanser, 
scrubs, rinses if required, and picks up (damp-dries the floor) —all 





in one operation! Maintenance men like the convenience of work- 
ing with this single unit... the thoroughness with which it cleans... 
and the features that make the machine simple to operate. [ts self- 
propelled, and has a positive clutch. There are no switches to set for 
fast or slow—slight pressure of the hand on clutch lever adjusts speed 
to desired rate. The powerful vac performs efficiently and quietly, 


Model 213P Scrubber-Vae at left, for heavy duty 
scrubbing of large-area floors, has a 26-inch brush 
spread, and cleans up to 8.750 sq. ft. per hour! 
(Powder dispenser is optional.) Finnell makes 
Scrubber-Vac Machines in a full range of sizes —for 
small, vast, and intermediate operations — and in 
self-powered as well as electric models. From this 


complete line, you can choose the size and model that’s exactly 





right for your job (no need to over-buy or under-buy). Ws also 
good to know that you can lease or purchase a Serubber-t ae, 
and that there’s a Finnell man nearby to help train your main- 
tenance operators in the proper use of the machine and to 
make periodic check-ups. For demonstration, consultation, or 
literature, phone or write nearest Finnell Branch or Finnell 
System, Ine... 1409 East Street. Elkhart, Indiana. Branch Oflices 
in all principal cities of the United States and Canada, 


Applies cleanser, 
scrubs, rinses, 
and picks up in 
ONE operation! 


Consewe Manpower with Completely Wechanized Scrubbing 


BRANCHES 


FINNELL SYSTEM, INC. @B nae Oe 


PRINCIPAL 
Originators of Power Scrubbing and Polishing Machines — = Pana it; 


See the Finnell Exhkibct « A.W. A. CONVENTION « Philadelphia, September 15-18 »« Space $72 








labor 
and materials if not closely controlled 

What Is the Nature of These 
Needs? It takes little imagination or 
research to conclude that signs are 
as necessary to the hospital as are the 
Try to find your 
way around an unfamiliar hospital! 
Under the best of conditions it can be 
difficult, and where the sign system 
is inadequate it becomes exasperating 

Notice also the basic 
this démand manifested in the “spon- 
taneous creations” that appear when 
the need for signs is not promptly and 
satisfactorily met. Many a nurse, at- 
tendant or clerk has turned to amateur 


can easily consume inordinate 


bricks in its walls 


character of 


sign production when an urgent need 
was seen and they knew of no better 
way to fill it 

Because hospitals are subject tc ¢on- 
stant change, the need for signs is con- 
tinuing as fundamental 
Changes in patient load, both quanti- 
tative and qualitative, progress in med- 


well as 


ical and administrative practice, evolu- 
tion of functional concepts, and turn- 
over in personnel are each reflected in 
the hospital. Perhaps the result is a 
building project, alterations, new traffic 
patterns or space adjustments. Any 
Maybe it 


is just one doctor leaving and another 


of these call for new signs 


taking his place; in that event, we 
may need only a new sign saying Dr 
B. A. Jones to replace another reading 
Dr. A. B. Smith 

What Are the Characteristics a 
Sign Must Possess? 

1. A sign must have eye appeal 
It should be both seen and pleasing 
to see. Therefore, a sign must contrast, 
burt not clash, with its surroundings 

2. Uniformity is essential. Individ- 
ual signs are part of a communications 
system. They should be identifiable as 
part of the system in order that peo- 
ple can easily find the next messenger 
they need 

3. Flexibiliry is a must. A 
must be easily adaptable to the con- 
tinuing changes taking place in the 
hospital. It also needs to be versatile 
for it must convey a variety of mes- 
sages and be suitable to differing pur- 
poses and locations. 


sign 


i. Economy is required. Hospital 
finances being as they are, the need 
must be adequately met at the least 
expense. The sign must perform its 
task within a cost affordable 

5. A sign must be promptly pro- 
curable. Through purchase or pro 
duction a sign must be procurable 
quickly enough to forestall amateur 
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sign making. Prompt delivery and 
installation is the best way to curb 
wasted effort and unsightly postings. 

What Sign Has the Required 
Features? Our sign program was built 
around embossed inserts and slotted 
frames. Equipment funds not being 
available for the purchase of an em- 
bossing machine, we bought our signs 
ready-made. 

Admittedly, it would be preferable 
to own a machine, but the way we 
did it also worked out well. Delivery 
time left little to be desired as our 
source was located near by and pickup 
was made by a hospital truck. The 
cost proved to be reasonable and long- 
term economy was well served. 

In standardizing on embossed signs 
we most commonly used three sizes 


1. Overdoor and directional signs, 
5S by 14 inches 
Cost of frame $1.50 
Cost of inserts 0.20 or 0.40* 
Cost of installation 0.40 


Total initial cost....$2.10 or $2.30 


*In overdoor signs two inserts, back to 
back, are necessary for reading from oppo- 
site directions; hence, the variation in cost 


2. Instructional and  multi-direc- 
tional signs, 11 by 14 inches 
Cost of frame 
Cost of inserts 


Cost of installation 


$2.50 
2.00 
0.40 


$4.90 
1034 


Total initial cost 
3. Door-side easels, 114 by 
inches 

Cost of easel, sign insert,and 

glass insert to cover sign..$1.75 
Cost of sign alone, $0.25 
Cost of installation 0.40 


Total initial cost ...$2.15 


You may look at the total initial 
cost and ask, “But where is the econ- 
omy?” The answer is that economy 
comes from the slotted frame which 
is largely responsible for flexibility. 

In using the embossed inserts with 
the slotted frame, we are able to 
change any of our signs by replacing 
only the insert. Anyone can change 
the inserts in too short a time to incur 
a cost, and without having to call a 
mechanic. The cost of the frame 
ana of its installation does not reoccur. 
Therefore, the initial cost is an invest- 
ment in long-term economy. 


By exploiting the flexibility of these 
signs we were able to solve several 
problems. We located by the elevator 


landings on each floor easels which 
ordinarily contain “No Smoking” in- 
serts. If the elevator is not in order the 
operator who is supplied with “Ele- 
vator Not Running” signs inserts them 
in place of the “No Smoking” signs. 
A similar practice is followed where 
offices are used alternately by various 
activities. Sectionalized frames have 
been used to good advantage, too, for 
signs conveying both permanent and 
temporary information. By having the 
slotted frame sectionalized, we are able 
to replace the temporary sign sections 
without replacing the permanent in- 
formation. 

With an eye on our wall colors, 
we chose white letters on a moderately 
dark green background for our stand- 
ard color. White letters on red back- 
ground were exclusively reserved for 
fire protection signs. The effect both 
functionally and esthetically has been 
noticeably good. 

How Do We Determine What 
Signs Are Needed and Where? There 
is only one way of knowing what 
signs are needed and where they are 
needed. Employes working in an area 
can soon tell where signs are needed 
and in general what they should say. 
Once a sign program is in being, and 
sufficiently publicized, you can depend 
on hospital personnel to discover many 
of the gaps and take action to procure 
the appropriate signs. Some attention 
to signs while on administrative 
rounds will do the rest. 

In initiating a program, however, a 
comprehensive, on-the-spot survey of 
series of surveys is needed. At our 
hospital we employed both an area 
and a systematic approach in conduct- 
ing these surveys. 

The area approach is a methodical 
study of the sign requirements of a 
wing, floor, building or other unft of 
continuous space. It proved satisfactory 
in arriving at a basis for supplying 
signs other than those primarily direc- 
tional. 

Because most of our traffic routes 
penetrated several distinct areas we 
here used a systematic approach, sur- 
veying one route at a time from begin- 
ning to end. This method ensured the 
continuity of our surveys and gave us 
an Opportunity to evaluate the travel- 
er’s need for directional aid. 

By placing ourselves in the traveler's 
shoes we were also able to determine 
the most advantageous location for 
signs. The traveler's line-of-sight, 
lighting and straying hazards, such as 
hall intersections, were important con- 
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\WWIEINY leading Hospitals are using 
CAROLINA COTTON BALLS! 


Efficiency and cost are most important 
when you select cotton balls for your 
hospital. 

“Home-made” cotton balls are variable 
in size. They have tag ends which wipe 
off on the wound or surface. They waste 
cotton, and their cost must include ma- 
terial and labor. 

Carolina Cotton Balls are uniform and 
compact, not wispy and loose. Made of 
finely spun selected long staple cotton, 
they are highly absorbent—and are free 
of nibs. Their construction makes a firm, 


yet very resilient ball which holds its spher- 


ical shape. Ready for use after sterilizing, 
these cotton balls save you money. 

Carolina Cotton Balls are supplied in 
five sizes, each for a particular need, 
whether it’s the small size for E.N.T. 
work or the super or special sizes for vagi- 
nal cleansing. Available: 


Super 2000 per case 
Special 2000 per case 
Large 2000 per case 
Medium 4000 per case 
Small 8000 per case 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


Other 
Carolina 
Products 


ae 


MANUFACTURED WHERE 


pods and rolls Absorbent cotton 


GROWN 





FOR MAXIMUM COMFORT AND ABSORBENT CAPACITY 
CAROLINA 


for all hospital uses 


Carouina Sanitary Napkins, made by 
specialists in cotton, provide unequalled comfort 
and absorbent capacity for all hospital uses. 
These napkins are all cotton, specially treated 
to provide the downy-soft comfort and absence 
of chafing and irritation so necessary in surgical 
or obstetrical cases. Each cotton napkin is 
enclosed in a strong, tubular knitted stockinette 
jacket, which is not merely a wrap-around cover 
Wee &é& oi he but entirely encloses the cotton. 
A ection Oller—halted tubules cover Carolina Sanitary Napkins do not shrink or 
become brittle when sterilized. Actually heat 
makes them bigger and fluffier. And to give 
maximum absorbency and quicker, longer 
protection, the center of each pad contains a 
specially designed cellulose filler. 

Try Carolina Sanitary Napkins for greater 
patient comfort—and lower costs in your hospital. 
Provided in three standard sizes. Banded in 
dozens—100 dozen per carton. If you are not 
using Carolina Sanitary Napkins now, ask the 
Carolina representative or write for samples and 


Improves with sterilization sae 
further information. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


ABLE OTTO FILLEO NAPKINS GAUZE WRAPPED AND CELLULOSE FILLED NAPKINS 


Other — le, 
Cardlina i) 
Products i) 


«dé 





‘*‘But how modern will these rooms be 
20 years from now ?” 


H; WANTS his fellow hospital board 
members to make an important decision 
Listen 
20 years from now, Individual Room Tem 

perature Control will still be the most modern 
way to control temperatures in hospital rooms, 
just as it is today! So, unless we want our 
new’ hospital to be outdated before it opens, 
ue should install Individual Room Tempera 
ture Control now, while we're still building, 
when it only costs V2 to 1% of our total 
¢ pe nditure 

Sound, businesslike reasoning, isn’t 
it? And here’s why he’s so convinced 

Today, in many hospitals, it is already 
routine medical practice to give each 


patient the exact room temperature he 


needs to speed his convalescence. And 
you can do this on/y with Individual 
Room Temperature Control. No other 
method can compensate for the varying 
effects of wind, sun, open windows and 
variations of internal load in each room 

Since that is true, it’s wise to install 
Individual Room Temperature Control 
when your hospital is being built. Doing it 
later, as a modernization project, is sure 
to cost substantially more money 

For complete facts on Honeywell con 
trols for your hospital, call your local 
Honeywell office — there are 91 in key 
cities throughout the nation. Or for liter 


ature, write Honeywell, Dept. MH-9-137, 


351 E. Ohio St., Chicago 11, Illinois 


Honeywell 
Fiat inn Covtiols 


Vol. 79, No. 3, September 1952 


Only thermostat specially 
designed for hospitals! 
No other hospital thermostat offers all these 
features 


* “Nite- Glowing dials” permit inspec- 
tion without disturbing patients. 


* Magnified numerals make readings 
easy to see. 


+ New Speed-Set control knob is camou- 
flaged against tampering. 


* Air-Operated; requires no electrical 
connections. 


¢ Lint-Seal insures trouble-free opera- 
tion. 
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siderations in making these determina- 
tions. All of these factors are pertinent 
in the location of directional signs as 
they must not only facilitate the flow 
of traffic in the desired channel, but 
also prevent it from flowing elsewhere 
To effect these ends a sign must be 
posted where needed, installed where 
it will be seen, and lighted so it can 
be read 

As each sign location was decided, 
an identifying number or mark was 
made at the exact place where the 
sign was to be installed. This location 
was then noted on the surveyor’s list 


VAN-equipped hospital honored | 


of signs along with the size of the 
sign and the tentative wording. 
Clarity was our first concern in the 
wording of signs, but because words in 
signs cost money, brevity is essential. 
A final review of sign wording to 
effect maximum clarity at minimum 
before procurement 


was made 


was initiated 


COSt 

These were not one-man 
To be successful, the surveyor must 
work with the other hospital personnel 
and utilize their knowledge of par- 
ticular areas and operations. If he does, 
the task is not formidable, and if he 


surveys 


MAIN KITCHEN 
HARTFORD 
HOSPITAL 


for its food service 


*% Hartford Hospital, Hartford, won the coveted Merit Award 
in the Food Service Competition of the Magazine INSTITUTIONS. 
The Award informs a national audience of the efficiency of 


this operation. 


* Van takes pride in its part . 


. . responsibility for design and 


fabrication of equipment for kitchens, cafeterias, and decentra- 
lized food service for this important 16-story hospital. 


* If you require food service equipment improvements, get the 
benefit of Van's century of experience. 





The john Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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only asks they will gladly furnish many 
of his answers. 

Our surveys were conducted in this 
manner, and we found it an efficient 
method also in installing the signs 
when we received them. We signed 
an area or traffic route at a time, as 
this conserves time, eliminates back- 
tracking, and affords an opportunity 
to discover any unmet needs not pre 
viously recognized. 

Some Specific Problems, An inter- 
val of a few days elapsed between the 
completion of our first surveys and 
installation of the signs they called for. 
In the meantime, major alterations in 
two of our buildings were completed 
and several departments were relocated 

Among these changes were the re- 
moval of the admitting and outpatient 
activities from the main hospital build- 
ing to another building whch had 
been renovated for this purpose. This 
move entailed rerouting of as many 
as 400 beneficiaries daily and proved 
particularly difficule until the signs 
were installed. In numerous instances 
the word of hospital employes was 
openly doubted and several “old pa 
tients” insisted on seeing for them- 
selves whether or not the outpatient 
leparement had been moved 

With the installation of the signs 
the move was accepted as official even 
by the more skeptical, and our system 
effortlessly directed outpa- 
The elim- 
main 


of signs 
tients to the new location 
ination of this trafhe from the 
hospital building had been one of the 
objectives of the building alterations; 
outdoor 


we therefore used 


mark the way from each gate to the 


Signs to 


new admitting and outpatient location. 

Moving the admitting office also 
unavoidably lengthened and compli- 
cated the route traveled by ambulatory 
patients in going to their wards. It 
had previously been only a short trip 
with admitting, clothing and cashier 
activities Closely grouped. In contrast, 
the new arrangement required going 
through a corridor connecting two 
buildings, traversing a long hallway, 
a flight of stairs to the 


arrival 


descending 
basement, and 


there in the right direction for the 


turning upon 
clothing room and cashier's office. Be- 


cause the clothing room was not 
moved the journey from there to the 
wards remained unchanged 

In spite of the new route’s being 
longer and more devious, our patients 
were able to find their way more easily 
than before. They were no longer 


dependent on verbal instructions which 
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WATER HEATERS 
AT LEVER HOUSE 
New York City 


Architects: Skidmore, 
Owings & Merrill 


Consulting Engineers: 
Jaros, Baum & Bolles 


Contractor: Gillman- 
Rous-Pesce Corp. 


Chief Engineer Edward MacDonald states ‘Performance of Powers Accritem Temperature Regula- 
tors has been highly satisfactory on the 6 water heaters shown above as well as on booster heater 
for dishwasher and for controlling cooling of condensate before discharge to sewer.” 


: [! WER WATER TEMPERATURE 
“€ CONTROL pm ep oa a 


controlling Water Heaters, Heat Ex- 
changers, Jacket Water Cooling for 


ACCRITEM Regulators were selected for LEVER BROTHERS — Seine So 2 Seine and 

beautiful modern building on Park Avenue in New York City. The i 

air conditioning system here is also Powers controlled. pee raves asec 
Water heaters in more and more prominent buildings are being om \ pe: “ona 

equipped with Powers Accritem Regulators because of their — roa! \ 


Important Features that Give Better Control ™~° 
and Lower Maintenance 


STORAGE 
WATER HEATER 
— 


©@ Adjustable Sensitivity and over-heat protection. 





POWERS 
3-Way © Calibrated Dial temperature adjustment. 
FLOWRITE 
Water Mixing 
VALVE 
Used on two Temperature Ranges 50-250° F. and 150-350° F. 


heaters above 





®@ Simple, Rugged Construction withstands vibra- 
tion and insures years of reliable service. 


Easy to Install. Requires 15 lb. supply of com- 


pressed air or water for its operation. POWERS 


- Single Seat 
Small Size—regulator head is only 27%” x 35%", FLOWRITE 
sensitive bulb is 12” long with 4" I. P. S. VALVE 
connection. 3 Used on 
Bulletin 316 gives full details 4 heaters 
‘ above 
Call Powers for aid with your problems of temp- 
erature control. Our more than 60 years of experi- 
ence may be helpful to you. Whether you want a 
simple self-operated regulator or thermostatic 
water mixing valve or a pneumatic control system 
with recording controllers. ..contact Powers. 


Skokie, Ill. @ Offices in Over 50 Cities, See your phone book @ Established 1891 
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In This Children’s Curative 
Workshop, for example, cases 
that “handle” better in private 
now have that privacy—thanks 
to ““Modernfold” doors. Yet when 
group exercises require one large 
room, you get it... just by fold- 
ing “Modernfold” back out of 
the way against the walls. 


Adults, too, appreciate privacy 

. and are ready to pay for it. 
When corridor cots are the neces- 
sity of the day, privacy is still 
quickly attainable with “Modern- 
fold” doors. No remodeling is 
necessary, either, to install these 
steel-framed, vinyl-covered mor- 


able walls. 


Easy to Work With: ‘“Modern- 
fold” doors fold and unfold eas- 
ily and quietly never swing 
and waste floor and wall space 

are so simply cleaned, with 
soap and water. 


For full details—check our distributor un 


der “doors” in your classified directory. 


Or Clip coupon. 


NEW CASTLE PRODUCTS 
New Castle, indiana 
In Canada: Modernfold Doors 
1315 Greene Ave., Montreal 
the doors that fold 
like an accordion 


Box No 


fukedeh-taihaclie. Name 


ooR 


Address 


Gentlemen 
Please send me full details on 


HOW 
"MODERNFOLD” 
DOORS MAKE 
YOUR WORK 
EASIER... AND 

MORE 
EFFECTIVE 


NEW CASTLE PRODUCTS 
10. 966 


New Castle, Indiana 


Modernfold"’ doors 


County 


had often been incomplete or unclear 
and difficult to remember. A chain of 


| directional signs now guided them 


through the entire route. 
A number of specific sign problems 


were encountered in our space changes 


or discovered through our surveys. 
They were dealt with as indicated 

|. Wherever people were con- 
fronted with a choice of directions, 
substantial numbers of them would 


| make the wrong choice. Both our 


laundry and dental clinic were harassed 
by patients unintentionally wandering 
into them. We eliminated the choice 
in these instances by conspicuously 
posted signs reading, “Laundry, Per- 
sonnel Only,” and “Dental Depart- 
ment,” respectively 

2. The entrance to the elevator in 
the new admitting area was hidden 


| from view by a building column and 


many patients nearly in front of it 
asked its location. An overhead sign 
projecting into the hallway and read 
able from two directions solved this. 

3. The admitting office had several 
stalls for processing particular patient 
groups or transacting different types 
of business for the purpose of expe- 
diting the handling of patients. How- 
ever, beneficiaries tended to join the 
line nearest the entrance and wait until 
redirected, thus defeating the purpose 
of the stalls. Conspicuous signs de- 
scribing the function of each stall 
greatly alleviated this situation. 

4. The large number of entrances 
to our several buildings had long re- 
sulted in people frequently attempting 


| to enter the wrong door. A sign at 


each entrance describing its proper 
use and indicating the directions to 
entrances most likely to be confused 


with it minimized this difficulty. 
| 5. A number of obsolete signs in 
conflict. with current practices were 
discovered and removed 

6. Our door-side easels with em- 
inserts facilitated our 


bossed name 
locating of interns 
changed frequently and also helped 
in becoming acquainted with the 
names of new staff personnel 

Why All This Concern About 
Signs? The tangible results, a few of 
which have been described, were 
enough to satisfy us that the attention 
devoted to our sign problems was well 
justified. However, the importance of 
your hospital's signs is better grasped 


offices which 


with the realization that they are an 
integral part of your communications, 
the part that probably carries the most 
messages to the most people every day 
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Ybe-le 


Enjoys the Acceptance 
of Many of America’s 


FINEST HOSPITALS 


The Good Samaritan 
Hospital, West Palm 
Beach, Florida, is served 
by this Tube-Ice unit. 


the req 

be-Ice un" i eer" 

Two Tu Baptist Hosp! tal 
y 


* 
- the Kentuc 
— 


The McLeod Infirmary 


Florence, South Carolina 


Our Lady of Peace Hospital 
Louisville, Kentucky 
Cleveland City Hospital 
Cleveland, Ohio 


Southwestern State Hospital 


Norton Memorial Infirmary 
Louisville, Kentucky 
Rochester General Hospital 
Rochester, New York 
Vanderbilt University Hospital 


Nashville, Tennessee 


U. S. Naval Hospital 


Marion, Virginia 


Englewood Hospital 
Englewood, New Jersey 


Camp Jos. Pendleton, Oceanside, Cal. 


Otisville Municipal Sanatorium 
Otisville, New i 





Installation of a 2000 pounds per day capacity 


Tube-lce Machine at Watts Hospital, Durham, N.C 


University of North Carolina Hospital rN RS 
Chapel Hill, North Carolina “ 


*Tube-Ice, produced by the Vogt Automati 
Machine, is a clear, hard ice of superior quali Y 
> >. cylinder or crushed ice may be had from the sa te Sonit at. 
) the flick of @ switch! Units are available in sizes_ fro 
2000 pounds per day up to any desired capacity. — 


HENRY VOGT MACHINE CO., LOUISVILLE 10, KY. 


BRANCH OFFICES: New York, Philadelphic, Chicege, Cleveland 
St. Lovis, Dalles, Charleston, W. Ve. 


“TUBE-ICE MACHINE 
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Conducted by Alta M. La Belle and Jane Barton 


Down With Labor Turnover 


I N ATTEMPTING to cope with the 

problem of labor turnover, it is 
well for a housekeeper to put into 
practice the advice frequently given by 
psychiatrists to their patients. Recog- 
nize your particular problem and face 
it realistically with constant courage 
and efforts to overcome it. We admit 
it becomes discouraging at times but 
inasmuch as the personnel relations 
of any institution have 
the department head 
charged responsibility of the executive 
housekeeper to be alert to the ways 
and means at her command to control 


their roots at 


level, it is a 


the evil of turnover 


VARIES FOR MANY REASONS 

Turnover in hospital housekeeping 
personnel varies with the locale in 
which the hospital is situated. It is 
strongly influenced by the opportuni- 
ties which industry offers to the class 
of personnel that makes up any cus- 
todial group. We no longer hold an 
employe because he feels that his lack 
of formal education, his lack of train- 
ing in trades, his speech difficulty, his 
minor physical handicap, or various 
other inadequacies limit the possibility 
of his obtaining employment in other 
fields. His experiences during the years 
of World War II have taught him that 
industry or private enterprise is sur- 
prisingly willing to hire marginal 
workers who have been acceptable in 
the custodial field. These experiences, 
and the knowledge gained from them, 
have broadened the attitudes of the 
worker, making him feel more secure 
in his abilities, more adventurous in 
his actions, and more independent in 
his behavior 

The norm for turnover, like turn 
over itself, varies not only with the 


locale but with the type of hospital; 


Presented at the Upper Midwest Hospital 


Conference, May 195? 
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Pointers on how to get it down and keep it there 


MARGARET McHUGH 
Executive Housekeeper 
University Hospitals 
Minneapolis 
so the figures from one institution 
are not necessarily of great value to 
another one. Prior to 1941, we at 
the University Hospitals, Minneapolis, 
averaged a turnover rate of less than 
3 per cent. In 1942, the figure began 
to climb, as I am sure it did in all 
hospitals, until in 1944 we hit our 
high of 44 per cent turnover in one 
month. The decline that followed this 
gradually leveled off until we averaged 
15 to 18 per cent until labor showed 
signs of stabilizing in 1949 and 1950. 
At the present time our average is 
11.4 per cent which we consider to be 
higher than we would like to call 
normal turnover.” This figure, how- 
ever, is not out of line for the labor 

situation currently existing here 

Why must housekeepers unceasingly 
battle this turnover menace? The prin- 
cipal reason is that giving into it is 
an expensive and inefficient practice 
As soon as a person approaches the 
information desk with a request for 
employment he becomes an expense 
to the institution. One or more em- 
ployes spends time directing him, in- 
terviewing him, and, in the case of a 
successful applicant, time and materials 
are expended in the formality of plac- 
ing his name on the pay roll. Follow- 
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ing this, time is spent orienting him 
and beginning his training. Revisions 
in schedules of other workers usually 
follow the hiring of a new employe 
and another revision is necessary if 
the vacancy recurs. This second revi- 
sion often is accompanied by dis- 
pleasure and irritation of the staff 
members concerned and cuts down 
their efficiency and that of the depart- 
ment in direct ratio to the rate of 
turnover. High turnover percentage 
and low departmental morale go hand 
in hand 

What then can we do to encourage 
our employes to remain with us? The 
first step is more careful screening of 
applicants. We should not hire per- 
sons who are not right for the job. 
Even in the larger institutions where 
a personnel department functions ex- 
tensively and efficiently, the final 
screening is the responsibility of the 
executive housekeeper, and under 
fairly normal labor conditions a high 
turnover could well be a reflection on 
her judgment 


DON’T BE A NAGGING BOSS 


When the applicant has become an 
employe, the housekeeper as a repre- 
sentative of the administration Is in 
an advantageous spot to render counsel 
and to set a high standard of morale 
The example of courtesy given by 
the proper methods of introduction to 
future fellow workers can be impres- 
sive. It also denotes a welcome and 
fosters friendliness. It is always well to 
keep rules and regulations to a mini- 
mum. It is important that the neces- 
sary ones are Clearly understood so that 
on practically every subsequent meet- 
ug it will not be necessary to bring 
up another “don't.” Beware of traps 
that can earn you the title of “nagging 
boss.” 

(Continued on Page 136) 
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Sister M. Micnatr, Superintendeni, 

Misericordia Hospital, Philadelphia, 

Pa., writes, 
“We have received many favorable 
comments on the appearance of the 
rooms that have been papered and we 
are entirely satisfied.” 


SOIL- PROOF WALLCOVERING 


by IMPERIAL 


Genpura Soil-proof Wallcovering by Imperial has the soft surface 


of finest wall decoration and hangs more easily. It’s immune from spots 
and stains; soil—even blood, merthiolate and ink —is stopped at 
the surface. GLENDURA can be washed again and again with 


soap, alcohol, cleaning fluid, or even a bleach. 


Visit our booth at the American Hospital Association 
corvention in Philadelphia for a complete demonstra- 
tion of Glendura’s sensational soil-proofness and 
durability. 


Write to see sample book 

of 176 beautiful patterns and plain colors. 
IMPERIAL PAPER AND COLOR CORPORATION, 
Dept. 5239, Glens Falls, N. Y. 
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From the standpoint of turnover, a 
program of training and supervision 
is not only efficient but also gives 
importance to the job. It convinces an 


| employe that his work is making a 


positive contribution to the success of 
the department and of the entire insti- 
tution. 

Industry led the way in recognizing 
the economic advantages of admitting 
that employes of any category are 
human and worthy of consideration. 
Concern over their well-being pays 
dividends. All other factors being 
equal, the housekeeper who really 
shows interest in her employe, his 
family and his problems is likely to 
retain that employe. By showing such 
interest the alert housekeeper is laying 
the foundation for employe loyalty 
which is a precious asset 

Time changes a person from a new 
to a so-called old employe. He should 
not be neglected and forgotten under 
the stress of concentration on newer 
people. It is a fact that the highest 
rate of turnover is in the first six 
months to one year of employment. 
However, this group, while it repre- 
sents the larger turnover figures, is 
not of the economic importance to 
the institution that the smaller stabler 
group is. Vigilance for the welfare 
of this group should be constant. No 
opportunity to improve existing facili- 
ties and accommodations should be 
overlooked. Recommendations to the 
administration for improvements in- 
volving expense have some personnel 
value even though action at the ume 
may not be considered feasible 

Often we find an employe doing a 
poor job of a simple routine task sim- 
ply through boredom. His native in- 
telligence requires greater mental chal- 
lenge. Good organization requires that 
sufficient thought be given to place- 
ment within the department. Another 
assignment may not be of any mone- 
tary value to the employe but may be 
sufficiently stimulating to make him 
a satisfied employe. 

As we learn more and increase our 
teaching skills the job will be easier. 
As management recognizes our prob- 
lem and the over-all personnel policies 
improve, our burden will be lightened 
As peace comes to the world and the 
labor market settles down into its 
normal sphere, we, as executive house- 
keepers, will have no problem or bur- 
den. All we need now is patience. 
I like Alta LaBelle’s classic comment: 
‘Patience is not only a virtue—it is an 
economic necessity.” 
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Your hands Hexachlorophene in DIAL Antiseptic Soaps 


assures faster scrub-ups, greater protection ! 

The conventional surgical scrub-up was designed to remove skin bac- 

teria. Modern surgical techniques are based on the assumption of 

complete sterilization of the operating field. But even after conventional 
1] scrub-ups, your hands could be cleaner, Doctor ! 


Tests have shown that a soap containing Hexachlorophene removes 
in only six minutes (including rinse time) fen times more skin bacteria 
| than a conventional ten-minute scrub-up, followed by germicidal rinse. 
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DiAL Liquid Antiseptic Soap was created by Armour to provide this 
greater safety factor—to give to you and your patients more potent 
protection. Both the 20% and Concentrate DIAL contain 5% Hexachloro- 
phene based on soap content. They are available to you in 5, 30 and 
55-gallon steel drums. 


Diat Soap protects your patients, too ! 
DIAL bath and toilet soap also contains Hexachlorophene — so it will 
keep your patients’ skin remarkably clear of bacteria that often aggra- 
vate, and spread pimples, surface blemishes, etc. And still it is as mild 
as the finest complexion soaps. Yet DIAL costs no more than ordinary 
soaps. Give your patients Hexachlorophene protection — use DIAL! 


We recommend buying through your Hospital Supply Jobber 


Lideittial Soap Dyoattrenit 


Armour and Company * 1359 West 31st Street + Chicago 9, illinois 
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WILLIAMS— 
Better Surgery 





(Continued From Page 54) 


10 years 
Maybe 


recitation 


C.P.A. canvass his books for 
to prove he had not split fees 
I'm paranoid,” he said in a 
of his state of mind 
a certified internist who did no sur 
gery, reported paying $90 for a three 
month review, but the usual charge 


for a letter by the man regularly em 


Another doctor, 


ployed to audit the doctor's books was 
from $10 to $25. By regularly requir- 
ing annual statements at the time in- 
come tax returns were prepared, just 
prior to March 15, it later was found 
the time and expense were minimal. 

Reactions to the proposed classifi- 
cation of surgical privileges, however, 
were far more explosive. A great deal 
of major surgery in Bloomington had 
been done by men licensed, as every 
doctor is licensed, as “physician and 
surgeon,” but who were primarily gen- 
eral practitioners who had completed 
one year of internship following grad- 





Ready for immediate use. 
Clear, citrated Normal Human 








Plasma, now available in 
300cc. units with 2-year dating. 
Treated with ultraviolet, also 
stored at room temperature for 
at least 8 weeks before release. 
(Allen , J. G., et al.: J. A. M. A. 
144:1069, Nov. 25, 1950.) 


HYLAND LABORATORIES + 4534 SUNSET BLVD., LOS ANGELES 27, CALIF. 248 S. BROADWAY, YONKERS 5, N./. 


uation from medical school and then 
had entered private practice. Thence, 
they learned surgery by doing surgery 
in their own community, first as as- 
sistants to preceptors who themselves 
had acquired their surgical abilities 
through this type of self-improvement 
and on-the-job training, and then, 
when they felt capable, on their own 

Unquestionably, through experience, 
some had developed considerable skill 
without specialized postgraduate train- 
ing in teaching centers, where, as low- 
paid residents, they would assist var- 
ious highly trained surgeons, would 
operate under supervision of these men 
and, in case they encountered condi- 
tions in the patient for which they 
were unprepared, would have master 
surgeons to help them out. Thus the 
patient would be protected from the 
student's limitations, as would be the 
case if a doctor undertook repair ot 
a hernia or removal of an appendix, 
for which he was competent, and en- 
countered signs of a malignant tumor, 
but without knowledge of what he was 
looking at or experience in doing in- 
testinal surgery 

The American College of Surgeons 
never has required approved hospitals 
to limit their major surgical privileges 
to F.A.CS. or diplomates of the Amer- 
ican Board of Surgery or like boards, 
but only to those regarded by the cre- 
dentials committees as competent for 
the surgery in question. However, the 
college is convinced that a surgeon 
should not be trained at the expense 
of the patient and does need extensive 
postgraduate training in a teaching hos- 
pital before doing major operations. 
This advanced study includes anatomy, 
physiology, pathology and the works 
of other surgeons as well as the actual 
performance of operations 


G.P.’s RESENT “FREEZE-OUT” 

As reported in the Bloomington 
Pantagraph, Dec. 11, 1951, however, 
some practitioners felt this 
was an part of 
surgical specialists with formal train- 
them out and get all 
A patient's 


general 
attempt upon the 
ing to freeze 
the surgery for themselves 
faith in his family doctor, along with 
the doctor's experience, will no longer 
suffice,” said one. “Training and ex 
perience do not supply the so-called 
another, point 


dexterity 


hand,” said 


that manual 


surgeon's 
ing out may 
come as a natural gift 

Thus it appears that there was con 
fusion as to the nature of first-class 


surgery, one arguing for experience 
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of respiratory 
diseases 


provides safe, 
convenient and 
effective treatment 








The new COLSON Inhalator provides the most 
satisfactory method of administering vaporization 
or inhalations in the treatment of respiratory 
ailments. Its operation is simple, certain, 
effective and safe. Visible liquid supply lasts 

16 hours on low heat, 8 hours on high. 
Trouble-free control prevents dangerous 
over-heating even if water 

supply becomes exhausted 

through oversight. 











Model 4970 COLSON Inhalator Dolly provides complete 


Features 
of New COLSON 
Model 4953 Inhalator 


@ Stainless steel boiler, reservoir, 
medicine cup and flexible tube. 


@ Visible water supply. 


@ Uninterrupted operation while 
replenishing water supply. 


@ Easy access to medicine container. 


@ Trouble-proof thermal switch to 
prevent damage if water supply 
is exhausted. 


@ High and low heat. 
@ No fuses or thermostats, 


e@ Approved by Underwriters’ Labo- 
ratories and Canadian Standards 
Association. 
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obtained through the patient's faith 
that the doctor knows what he is do 
ing and another discounting experi- 
ence on the theory that surgeons are 
born and not made. More profound 
students of the subject know that a 
good surgeon operates with his head 
and his heart as well as his hand. The 
observation of Sir William H. Ogilvie, 
British surgeon, makes the point: 
Routine operative surgery needs no 
more knowledge or skill than general 
practice, and should be no better re- 
munerated, but it is a whole-time job, 
requiring special training and constant 


exercise and stady, and the practitioner 
who undertakes it without such study 
is a mere charlatan. . The worst 
surgeons I met during the second world 
war were skilled operators. . . . They 
had abundant and continuous operating 
without supervision or criticism, with- 
out the need to justify a diagnosis 
or explain a death. They were self- 
taught men with an unlimited admir- 
ation for their teacher, and they knew 
all the answers but none of the ques- 
rons. 

One spokesman for general practi- 
tioners without specialized training 





SUCCESS 
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HOSPITAL CAMPAIGNS CONTINUE 
TO BE SUCCESSFUL! 
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a July campaign. 
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$2,700,000 on a $2,000,000 goal for Lutheran 
and Parkview Memorial (Methodist) Hosptials in 


$565,300 on a $300,000 goal (later increased to 
$400,000) for the Memorial Hospital District Build- 
ing Fund, Inc., in a July campaign. 


SEVEN OTHER HOSPITAL CAMPAIGNS UNDER BUREAU 
DIRECTION WERE IN SATISFACTORY PROGRESS IN JULY 
AS THIS COPY WAS PREPARED. 


“There is no substitute for experience” 


AMERICAN CITY BUREAU 


(Established 1913) 


Charter Member American Association of Fund-Raising Counsel 


NEW YORK 16, N. Y. 
470 Fourth Avenue 








summed up their case: “Every man 
should be allowed to progress from 
inability to ability without sacrificing 
his family and what he has built up 
for them.” The sincerity of this argu- 
ment is apparent. This is the dilemma 
of the average general practitioner who 
finds that raising a family and earning 
a living keep him from obtaining the 
several years’ postgraduate training 
that might make him outstanding. Be- 
cause he chooses to be a better pro- 
vider rather than a better doctor, he 
may find his prestige threatened by 
accrediting agencies who would impose 
higher educational standards upon him 
He may even find himself sacrificing 
the ultimate welfare of his patients 
for the immediate welfare of himself 
and his family, refuting the old-fash 
ioned philosophy that a doctor's hu- 
Manitarianism stems from. self-sacri- 
fice. In defense, he damns the qualified 
specialist who himself, it is true, may 
be guilty in some instances of techno- 
logical narrowness and a dehumanized 
brand of medical practice 


RESOLUTION LISTS OBJECTIONS 


As an example of the general prac- 
titioners wrath, the requirements im 
posed upon the two Bloomington hos- 
pitals for full approval evoked a 
resolution in October 1951 from the 
McLean County Medical Society, regis- 
tering its members’ objections— 

“to the scrutiny of their books by 
outside parties, except those legally 
authorized to da so 

‘to the imposition of discriminatory 
regulations and special standards not 
required of all other hospitals by the 
American College of Surgeons. . . 

“to the imposition of special stand- 
ards by the American College of Sur- 
geons which prevents the advancement 
of present and future physicians and 
surgeons to a high point of profes- 
sional ability and esteem in our com- 
munity. 

This resolution was widely distrib- 
uted by an official of the Corn Belt 
Regional Chapter of the Illinois Acad- 
emy of General Practice. The Council 
of the Illinois State Medical Society, 
however, informed the McLean County 
Medical Society that the governing 
board of a hospital has the right to 
appoint anyone it may desire to its 
staff, and that conflicts in concept be- 
tween an accrediting agency (such as 
the College) and the governing board 
or staff of a hospital must be taken up 
with the accrediting agency. 

The final attack on the A.CS. re- 
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WINDOWS 
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hospital comfort 


The list of Auto-Lok installations includes some of the newest, ALUMINUM WINDOWS 
most modern hospitals in the country. In every case, 


Auto-Lok Windows were selected because they actually provide 
more wanted features than any other window. 





In summer Auto-Lok Windows provide maximum ventilation. See Us At Booth 212 
Their slanting vents guide cooling breezes in and up... A.H.A. ANNUAL CONVENT.ON 
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quirements when the staff of 
Hospital B, after having agreed to go 


along with the audit requirement and 


came 


classification of surgical privileges, re- 
fused to accept changes in the hos 
pital’s by-laws to cover these provisions 
Consequently, the governing board of 
the hospital in December 1951 dis- 
solved the staff, placed all members 
on temporary privileges and announced 
that all would have to reapply for staft 
appointments on a form 
ing the new requirements 

Most of the staff members did so 
within two weeks. The credentials com- 


incorporat- 


mittee then went to work and classi- 
fied the staff as to major and minor 
privileges. One doctor who had done 
unlimited surgery was dropped from 
the staff and another was reduced from 
told, 
on a staff of about 70, 28 were classi- 
fied as entitled to major privileges and 
22, to minor. There were five holdouts, 
three of them on the active staff, who 
did not furnish audit statements and 
finally had to be dropped. All were 
older men, in 70's, who either 
seldom brought a patient to the hos- 
pital or referred them for surgery to 


major to minor privileges. All 


their 


someone who was qualified. Doctors 
with minor privileges thenceforth were 
permitted to do major surgery only 
with the assistance of a man with ma- 
jor privileges. The operating room 
supervisor was instructed to schedule 
no Operation without a major man in 
attendance. 


NO ABUSES FOUND 

An A.CS. survey of Hospital B 
in July 1952 disclosed that, six months 
following reorganization, it had a well 
organized, departmentalized staff with 
an active program of staff, depart- 


mental and committee conferences and 
meetings. No abuses of surgical privi- 
leges were found. Cases in which pre- 
operative, surgical and_ pathological 
diagnoses did not agree were the sub- 
ject of committee evaluation and staff 
discussion. All medical records were ac- 
ceptable and up to date, as evidence 
of the thoroughness with which doc- 
tors were diagnosing and treating their 
patients. The autopsy rate had in- 
creased from 19 per cent in 1950 to 
approximately 38 per cent, another 
indication of scientific watchfulness. 

Hospital B was restored to full ap- 
proval, in recognition of its outstand- 
ing improvement. So was Hospital 
C, where control of surgery was also 
found to be satisfactory. In fact, ton- 
sillectomies had been raised to the 
level of major surgery to control one 
man with minor privileges who, in 
the estimation of the credentials com- 
mittee, was not competent to do this 


NOW 


See the actual needle 
without opening 
the pack 


BERBECKER Surgeons’ Needles may 
now be ordered for you in this new and 
handier packing. Here a clear plastic, 
open-end envelope contains a velour 
paper insert in which an actual needle 
is mounted. The rest of the dozen is 
stored in the back of the insert! It 
is not necessary to open a packet in 
order to see its contents; the “index” 
needle is instantly visible. 


SHOW-CASE packet 


A Newly Devised, Much Needed Improvement 
In Surgical Needle Packaging -- by BERBECKER 


operation. 

Hospital A was again rated as fully 
approved. The inspector was unable 
to substantiate charges from elsewhere 
that the hospital's staff was taking ad- 
vantage of tightened control at the 


It is no longer necessary to pull open a package of needles 
in order to see the type and size. The new “Show-Case” 
Packet has an actual needle always in full view. The catalog 
number and the size are printed on the back of the packet — 
also visible without packet removal. This saves time in 
identification for use and when reordering. 





other two hospitals to do sterilization 
operations without medical justifica 
t10n. 

Opinions on the results of reorgan- 
ization in the three hospitals varied 
considerably. Commented one A.C.S 
oficial, “We like to believe that a 
hospital has put into effect and is try- 
ing to establish improvement in the 
care of patients for the sake of the 
patients rather than for the sake of 
gaining the approval of an organiza- 
Said another 


BE SURE TO SEE IT AT BERBECKER BOOTH 54 
38th Clinical Congress, Waldorf Astoria, N.Y., Sept. 22-26 


BERBECKER Surgeons’ Needles are now available 
to all surgical supply dealers in the new “SHOW 
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counter card shown here, containing three “SHOW 
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needles for display 


-BERBECKER SURGEONS NEEDLES — 
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tion such as the College 
It is our information at the present 
time that this requirement (audit cer- 


envelopes mounted with 
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plastic 





tificate ) has finally accomplished the 
elimination of the unethical practice 
which previously obtained, when noth- 
ing else was able to do so.” 

Said one general practitioner who 
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had been criticai, “This thing on tee 
splitting is the best thing that ever 
’ Said one of the hospital 


Fee-splitting has been 


hit this town 
staff leaders 
eradicated with little resentment and 
few refusals to submit to a C.P.A. 
statement. Elimination of fee-splitting 
has worked to the mutual benefit of 
patient and doctor. It has simplified 
everybody's bookkeeping 

Apparently the G.P.’s have suffered 
no real loss in income. As one leading 
general man explained, “He works 
harder, gives more service 
and makes a greater effort to collect 


patients 


his bills. 
imposed by the hospitals, “G.P.’s know 


that if they do good work, they can 
get more privileges.” There are some 
who believe that the end of fee-split- 
ting and control of surgery “hasn't 
meant a thing to the patient. In fact, 


it has resuked in peddling of patients.” 
By this, the speaker meant the refer- 
ring of patients from one doctor, usu- 
ally a specialist, to another so that 
they “have to see three or four men 
before getting at the bottom of the 
trouble.” One G.P. pointed out that 


now “Patients have to pay three or 
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> XYLOCAINE® 











(Pronounced Xi lo cain) 


HYDROCHLORIDE 


ASTRA 


(Brand of lidocaine hydrochloride*) 
AN AQUEOUS SOLUTION 


XYLOCAINE 


. 
SOF BOC aise + ” 


ok i ted. Vea ai ic) 
POTENT 

HIGHLY-STABLE 

WELL-TOLERATED 


Dispensed in 50 cc and 20 cc 
multiple - dose vials containing 
5%, 1% or 2% solution. All 
solutions available without 
epinephrine and with epine- 
phrine 1:100,000. 2°% solution 
also supplied with epinephrine 
1:50,000. 


*U. S. Pat. No. 2,441,498 


s NEW local anesthetic 


A potent, short-acting local anes- 
thetic, producing on injection, a 


more prompt, intense and exten- 
sive anesthesia than equal concen- 
trations of procaine hydrochloride. 
Useful and effective either with or 
without epinephrine, it has been 
described (1) as the most promis- 
ing of the new local anesthetics, 
approaching in efficiency the nerve 
blocking properties of pipero- 
caine, and in toxicity, the ad- 
vantages of safety presented 
by procaine. 
(1) Hanson, I. R. and Hingson, R. A,, 


Current Researches in Anesthesia and 
Analgesia, 29:136 (May-June) 1950. 


ASTRA 


PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


STOCKED BY LEADING WHOLESALE DRUGGISTS AND SURGICAL SUPPLY HOUSES. 
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As for the surgical controls 


four bills. They prefer to make one 
lump payment and pay all the doctors 
in one bill. 

One general practitioner contended, 
‘Fee-splitting has changed in name 
only. Doctors make up for it by trad- 
ing patients.” He referred to the prac- 
tice of reciprocity in referring patients 
for various conditions. This observa- 
tion did not exactly jibe with that of 
another G.P. This is that the American 
Board and American College of Sur- 
geons members have sought to keep 
general practitioners from doing sur 
gery while the surgeons themselves 
continued to do general practice, in- 
cluding such things as treating sore 
throats, menstrual cramps and _aller- 
gies. Insisted general _practi- 
tioner: “Any man granted major privi 
leges in a specialty in a hospital should 
confine his practice in that hospital 
to that specialty.” From a_ practical 
standpoint, such a limitation of prac- 
tice may be highly desirable in achiev- 
ing a cooperative working relationship 
with other doctors. However, neither 
the American Board of Surgery nor the 
A.CS. limits its members to 100 per 
cent practice of surgery, but recognizes 
that the specialist may find it necessary 
to devote some minor fraction of his 
time to the general complaints of pa- 
tients coming to him directly. His 
formal training for general practice 
is equal to that of the general prac- 
titioner, whereas the latter's training 
as such does not qualify him for major 


this 


surgery. 

One of the chief complaints of the 
general practitioners is that the special- 
ists, some of them F.A.C.S. and others 
F.A.C.P., treat them in a disdainful, 
condescending manner. There is little 
doubt that situation sometimes 
exists—and not always in direct pro- 


temic arro- 


this 


portion to ability. The acac 
gance and general aptitude for insult- 
ing people acquired by some who 
profess higher learning have offended 
many an unenlightened student. This 
sort of bitterness leads the general 
practitioner to retaliate with unsup- 
portable accusations, such as, “The 
American College of Surgeons has 
spread propaganda against general 
practitioners among nurses, who knock 
us to patients.” 

The question of whether an audit 
requirement by the hospital is a prac- 
tical method for combating fee-split- 
ting drew mixed reactions from board 
chairmen and administrators. “I am 
not enthusiastic about the C.P.A. state- 
ment,” said one hospital administrator 
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VARIATIONS IN DIAMETER 
DECREASE TENSILE STRENGTH 
& T 4 g Cc oO ee ; Ethicon's exclusive Tru-Gauging process provides remark- 
able uniformity of gauge and strength. All Ethicon Surgical 
Gut testing standards are far above U.S.P. minimum tensile 


strength requirements, permitting the use of smaller strands 


without sacrifice of suture strength. 


AUSTRALIA; EDINBURGH, SCOTLAND 


CHICAGO, tL SAO PAULO, BRAZIL; BSYONEY 


ETHICON SUTURE LABORATORIES INCORPORATED 


RE LABORATORIES AT NEW BRUNSWICK N 





COMPLETE ABSORPTION AT THE PROPER TIME 





ETHICON urgical Cul 


Tru-Chromicized 


minimizes foreign body irritation 


after the wound is healed 


Ethicon Tru-Chromicized Surgical Gut provides a safe margin of suture-holding 
strength during wound healing—but digests soon after the suture is no longer needed. 


How Tru-Chromicizing Provides Safety and Reduces Irritation—!n Ethicon's ex 
clusive Tru-Chromicizing process, the individual ribbons of raw gut are chromicized 
before they are spun and dried. The chrome is evenly distributed and each 
portion of the strand, throughout the cross-section, has the same chrome content 
and enzyme resistance. 


This more uniform chrome distribution not only assures maintenance of tensile strength 
throughout the normal healing cycle, but also provides an adequate safety margin 
for delayed healing. When the need for support has passed, complete digestion of 
the suture takes place. 


Tru-Chromicizing permits the use of smaller sutures because Ethicon small sizes retain 
their holding power almost as long as larger sizes. 


Loops of gut were tied around a glass tube and (comparable to 6 months in tissue) the residue 
immersed in ] % trypsin solution. After 200 hours was spread on glass plates. Note the difference. 


1. Ordinary surface chromicizing shows residue of 2. Tru-Chromicizing permits complete absorption, no 


undigested knots and suture fragments undigested residue 





Which System Do You Prefer 


for administering Blood... 


SERIES HOOKUP? 





| differ—and opinions of their relative merits differ. 
But now from Abbott, you can select the system you prefer, and enjoy 
the many extra advantages Abbott blood transfusing equipment offers. 

There is, for example, a new flexible plastic filter chamber, which solves 

the blood clogging problem— you just squeeze the chamber several times 
and the blood unclogs. When using the VENOPAK venoclysis unit, 
all replacement air entering container is filtered through sterile cotton. 
All sets are sterile, pyrogen-free as supplied—in easy-to-store packages. 


Ask your Abbott Representative to demonstrate the system 


of your choice on his next call. Or write us direct, 
Abbott Laboratories, North Chicago, Illinois. Obbott 
investigate the Complete 


ABBOTT I.V. LINE 





ADDOTE'S comer 


1.V. EQUIPMENT 


for every routine or 
emergency procedure 


© Collecting and Preserving Blood 
For Vacuum Collection: 
ABBO-VAC®—A-C-D Solution, U.S.P. 
(N.J.H. Formula B), in 

500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum. 
Available with sterile, disposable Blood 
Donor Set. Abbo-Vac container also 
available with Sodium Citrate 4% 
Solution in 500-cc. size. 


For Gravity Collection: 


NON-VAC*—A-C-D Solution, U.S.P. 
(N.1.H. Formula B), in 
500-and 


ve) 


24 and 48, with or without attached, 
sterile, disposable needles. 


Abbott A-C-D Blood Container—A-C-D 
Solution, USP. pe otelen gv a B), in the 





For Storing Plasma: 


Evacuated Empty Plasma 

Sterile evacuated 500- and 250-cc. 
Universal _— me storing, 
transporting and 

plasma or pda 


@ Administering Blood and/or Solutions 


Blood Recipient Set—Sterile, disposable, 
ready-to-use plug-in set = 

bottle or Abbott coded hapa bottle. 
Has flexible plastic filter chamber. 
VENOPAK®— Abbott's sterile, 


solutions, Converts readily to a blood 
recipient set with a 

blood fliter. For use exclusively with 
Abbott conical-shaped bottles. 


le, plastic drip 
chamber with metal ten Ph Plug-in cannula 
on one tube for blood, regular Abbott 
dispensing cap on the other for solution. 


(Series Hookup) 
— A unique, 


Secondary Recipient Set 
disposable unit with o gee bed 
drip chamber and filter. 

plug into ea Universal 

te connect with Abbott's V'! 

dispensing cap. Allows changeover from 
saline to blood in a matter of moments, 
without removing needle from vein. 


Secondary VENOPAK — Designed for 
the continuous administration of fluids in 
the series hookup with VENOPAK. Plastic, 
disposable, with a screw-on dispensing cap, 


@ Administering Fluids ep 


SUB-Q-PAK®—A pletely ble, 
d lysi an with 


plastic Y tube for administration 
of fluids subcutaneously. 


@ Administering Pentothal® Sodium 


VENOTUBE® —Length of plastic tubing 
with attached male and female Luer 
adapters and pinch clamp. Allows 

anesthesiologist to keep Prringe off the 
patient's arm. Pinch clamp offers 
additional factor of corn 


*Trade mark 














whose board chairman pretty well sum 
marized the situation: “We have been 
eager to find our way and qualify for 
approval and at the same time Carry 
the good will and understanding of 
our medical staff. We feel that we have 
succeeded fairly well 


Another. hospital board leader said 


he “agreed with the end but not the 


means,” which he was inclined to view 
as “a dangerous hardship on the doc 
By this he meant an infringement 
freedom to practice 


had 


reached the conclusion that the means 


tor. 
on the doctor's 


A third board chairman said he 


MORE 
THAN 
000 


‘ 


new \ 


SURGEONS’ GLOVES 
are now color-banded 
for size. The color of the 
wrist band indicates the 
size, facilitating sorting 
and selection. 


was justified because the doctors were 
dealing with lives and not simply prop- 
erty, and therefore any risk of financial 
influence on their judgment that might 
reflect on the hospital should be elim- 
inated 

It was apparent that, however the 
responsibilities of the hospital to the 
patient are interpreted, policing of the 
doctor's ethics is mot a responsibility 
most hospitals will shoulder of their 
own accord. Pressure for approval and 
the conditions imposed were the com 
pelling forces 

Well aware of all 


the heartaches 


¢ The Weck Catalog is a mighty busy book 
in the hospitals of America and yet, sur- 


— 


—WECTEX 


or general hospital supplies, 
your Weck Catalog. 
don't find what you want, we will do our 
best to supply your needs—-PROMPTLY! 


prisingly, we receive a number of letters 
inquiring about products that are fully 
described in the Catalog. So, when you 
need surgical instruments, surgical supplies 


first check 
If, by chance, you 


WECK INSTRUMENTS ARE MADE CORRECT... 


SOLD DIRECT... 


EDWARD WECK & CO., INC. 


Manufacturers of Surgical Instruments « 


TO HOSPITALS 


135 Johnson Street, 
Brooklyn 1, N 


Hospital Supplies ¢ Instrument Repairing 


and wrangling that staff reform pro- 
duced, the superintendent of Hospital 
B answered thus the question of wheth 
er the audit requirement was practical 
It worked here 
Would it be worth 
hospitals of other communities notor 


trying in the 
ious for fee-splitting? 
I don't see any other way 


GOOD FEELING HAS RESULTED 


Even prior to reapproval, one thing 
doctors commonly remarked 


favored or criti 


that the 
upon, whether 
cized the reform, was the good feeling 


they 


that had grown up among them. They 
agree that 
and they 


tended to resentment is 
fading away 
together in 
The suspicions of each other's motives 
which fee-splitting commonly fosters 
seemed to be disappearing. The chief 
stimulus was the staff, de- 
pathological conter- 


were working 
a tar more satisfying way 


source of 
partmental and 
ences and committee meetings where 
difficult cases and questionable results 


and dif 


terences of opinion in diagnosis and 


are discussed and criticized, 


treatment resolved. Where some might 
have been inclined to avoid consider- 
ation of their therapeutic failures in 
the old days, if not bury them, now, 
in a spirit of learning, they permit the 
tissue and autopsy reports of the path- 
ologist to bear witness for or against 
their clinical judgment. Commented 
one doctor who fought hard 
When they 
they really 
names 


to bring 
have 
meetings bury 
their dead. They Said 
another reform leader with some en- 


about the change, 


statt now, 


name 


Surgery here compares fa- 
Chicago's 


thusiasm, 
vorably 
teaching hospitals.’ 

One observation of 
cance may be made. Many doctors are 
inclined to regard any public criticism 


now with that in 


other signifi- 


of their shortcomings or ettort to cor- 
rect deficiencies in medical care as an 
to destroy public confidence 
They real- 
faith 
but 
apparently underestimate the inde- 
structibility of this faith in the rela- 
tionship of a sick patient to his doctor 
Despite the commotion in Blooming- 


attempt 
in the medical profession 
that a patient's 


ize, of course, 


in his physician is therapeutic, 


ton, and the fact that it was objectively 
reported at considerable length in the 
Pantagraph, it was notable, as one doc- 
tor pointed out that “There has been 
’ The sick in Bloom- 
their 


no public reaction. 
stal 


now 


ington have confidence in 


doctors- with more reason than 


ever 
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AT WEST PALM BEACH CHOOSES 
NCG OXYGEN PIPING EQUIPMENT 


Nestled amid stately Florida palms is this 
beautiful hospital — originally a 35 bed 
institution, now expanded to 170 beds. 
New construction has replaced all but a 
small portion of the old hospital. Quite 
naturally, among its many modern fea- 
tures, Good Samaritan included an oxy- 
gen piping system and decided on NCG 
equipment and NCG therapy oxygen. 
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Three 9,000 cu. ft. NCG “skid banks”, serviced by NCG personnel, supply 
a constant flow of oxygen to all piped rooms. Change-over from the two banks 
that form the “in use” supply to the reserve third bank is made automatically. 


GET AN OXYGEN PIPING SURVEY 
WITHOUT COST OR OBLIGATION 
Youcan obtain further information on an oxy- 
gen piping system for your hospital—whether 
for new construction or existing buildings — 
by calling or writing the NCG office nearest 
to you. An NCG engineer will help survey 
your needs, give recommendations and esti- 
mates without any cost or obligation. Also, 
call or write for your free copy of NCG cata- 
logs N-192 on Oxygen Piping Equipment and 
N-199 on Inhalation Therapy Apparatus 


~<a 


eae 


ADMINISTRATOR: John F. Wymer, Jr. 


mr 


Patients’ rooms are equipped with NCG's 228-50 
oxygen outlet. Installed flush with the wall, it 
requires no more space than an electrical outlet. 


MEDICAL SERVICES 


NATIONAL CYLINDER GAS COMPANY 
840 N. MICHIGAN AVENUE, CHICAGO 11, ILLINOIS 


‘ 


Visit the NCG exhibit, Booth 717, at the A.H.A. Convention in Philadelphia 








NEWS DIGEST 


Panel Discussions to be Featured at A.H.A. Meeting . . . Blue Cross-Blue 
Shield Award Winners . . . Maine Association Elects Sister Annunciata . . . 
Voluntary Health Plans Called Inadequate . . . A.C.H.A. Admits Record Group 


Panel Discussions, Round Table Sessions 
Will Be Highlights of A.H.A. Meeting 


CHICAGO 
is scheduled for the opening 
the 54th annual 
American Hospital Association at Phil- 
adelphia next month, it was announced 


A crystal-gazing session 
day of 
convention of the 


at association headquarters here. En- 
titled “A View of the Future,” the 
convention's opening general meeting 
on Monday afternoon, September 15, 
will feature talks by A.H.A. President 
Anthony J. J. Rourke and President- 
Elect Edwin Crosby, director of the 
Joint Commission on Hospital Accred- 
itation 

Following these addresses, Dr. Ar- 
thur C. Bachmeyer, association treas- 
urer, will present to the convention the 
A.H.A. plan to establish an “Institute 
of Hospital Affairs” as a continuation 
center for education and research in 
hospital administration 

According to the preliminary pro- 
xram released here, Tuesday's conven- 
tion session will be devoted to reviews 
of the work being carried on by the 
accreditation commission, the Commis- 
sion on Financing Hospital Care, and 
the Commission on Human Relations 
in Hospitals—all A.H.A. affiliated pro- 
grams—and to a mock hospital board 
meeting at which the board's responsi- 
bility for adjusting hospital rates will 
be demonstrated and discussed. 

The Wednesday morning session of 
the convention will be devoted to a 
panel discussion of hospital depart- 
mental responsibilities, with attention 
focused on a department head meeting; 
personnel administration problems will 
also be the subject of the Wednesday 
afternoon session, featuring a round 
table discussion of administrative lead 
ership. On Thursday, the convention 
will be divided into section meetings 
on evaluating hospital performance, 
purchasing, hospital design, third party 
payments, nursing and methods of pro- 
tecting and inc reasing hospital rev 
enues 

Participants in the hespital economy 
competition sponsored by the associa- 
tion annually will present their ideas 
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at a general session on Tuesday eve- 
ning. “Finalists selected by the contest 
committee will present their hospital's 
idea, technic or procedure which con- 
tributes to stretching the hospital dol- 

headquarters announcement 
“Three winners will be selected 


lar, a 
stated 
by the audience. 


National Medical Group 
President Calls Voluntary 
Health Plans Inadequate 


CHICAGO.—Voluntary health insur- | 


ance doesn't go far enough to meet the 
nation’s needs for a better method of 
paying for medical and hospital serv- 
ice, Dr. Joseph G. Gathings, president 
of the National Medical Association, 
said in an address at the association's 
annual convention here last month. 
Dr. Gathings told 2000 convention 
delegates and guests that compulsory 
health insurance legislation as _pro- 
posed by the present national admin- 
istration would come closer to meeting 
the nation’s health needs. “The com- 
pulsory plan is not socialistic,’ Dr. 
Gathings stated. “In fact, it may be 
compared to social security, which has 


become an American institution.” 


Commenting on organized medical | 


Opposition to compulsory health insur- 


ance and other plans to extend new | 


methods of payment for medical serv- 
ices to larger groups, Dr. Gathings 
said, “There are some doctors who are 
anti-racial, anti-social benefit, and anti- 
progressive. 

Voluntary health insurance plans 
have provided many needed benefits 
for large groups of the population, 
Dr. Gathings acknowledged, “but,” he 
said, “they don't go far enough.” Vol- 
untary plans must be subscribed for by 
individuals and groups, he pointed out, 
and many people have a tendency to 
procrastinate im thus seeking protec- 
tion and are consequently left without 
coverage when they become ill 





The Modern Hospital Moves 
Offices to Larger Space 


CHICAGO.—To meet 
additional personnel required by ex- 
panding business activity, the Modern 
Hospital Publishing Co. last month 
moved its offices from the ninth to the 
fourth floor of the Palmolive Building, 
919 N. Michigan Avenue. The com- 
pany had occupied its ninth floor of- 
fices since April 1929, when it was 
one of the first tenants to move into 
the building, which was not yet com- 
pleted at the time 

The expanded quarters on the fourth 
floor have been completely remodeled 
and redecorated to meet the company’s 
needs, Dr. O. F. Ball, president, said. 
‘The new offices will help us operate 
our business efficiently, with comfort 
and convenience for all,” he added. 
‘We urge our friends in the hospital 
field to drop in and visit us when 
they are in Chicago.” 

In addition to The MODERN Hos 
PITAL and Hospital Purchasmmg File, 
the company publishes The Nation's 
Schools, a monthly magazine for school 
administrators, and College and Unt- 
versity Business, monthly journal for 
college management officials. A_ staff 
of 65 people is employed at the Chi- 
cago office. 

The company has also announced 
establishment of an advertising office 
at 720 Euclid Avenue, Cleveland. J 
Stanley Elkjer, formerly of the Chicago 
office staff, is in charge of the Cleve- 
land office, representing all four of the 
company’s publications 


the needs of 


Nurse Shortage Closes Floor 

NEWMARKET, ONT.—Although the 
65 bed York County Hospital here 
has a long waiting list of patients it 
was forced to close one of its two 
floors for a month because of the short- 
age of nurses. The ground floor re- 
opened September 1, after vacationing 
nurses returned. The hospital, serving 
an area of close to 800 square miles, 
currently has a staff of 29 nurses, far 
below its needs, officials stated. 
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This is Motir’D* ACOUSTONE in a distinctive 
striated design—one of many patterns available. 
(Lighting fixture by Finland House.) 


to dress up a ceiling...quiet down a room! 


Beautiful? Yes—but it isn’t only beauty that makes ACOUSTONE 
America’s most distinguished acoustical tile. For this unusual acous- 
tical material—it’s a mineral tile manufactured by a process devel- 
oped by United States Gypsum— is distinguished, too, for qualities 
that make it particularly suitable for hospitals. For example: 
ACOUSTONE literally blots up noise and clatter .. . is highly light- 
reflective ... can take repeated washing without harm... may 
be painted again and again. 





Indeed, on EVERY count ACOUSTONE belongs in any hospital that 
deserves the very best! 





WANT TO KNOW MORE ABOUT ACOUSTONE? The authorized 
ACOUSTONE tile applicator in your area will gladly tell you... 
show you samples. . . even give you a free, no-obligation sound con- 
trol survey. If you don’t know his name, simply write United States 
Gypsum, Dept. 136MH, 300 W. Adams St., Chicago 6, Il. 


*T.M, Reg. U.S. Pat. Off. 
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NEWS... 


Blue Cross-Blue Shield Plans Announce 
Winners of Public Relations Awards 


CHICAGO.—W inners in the national 
Blue Cross-Blue Shield public relations 
award contest of 1952 were announced 
here recently at the annual public rela- 
tions Blue Cross and 


Blue Shield plans. Two grand awards, 


conference of 


for the last year's over-all public rela- | 
one for | 


tions pr gram, 


the larger plans and one for the smaller 


were given, 


plans 


category (more than 200,000 mem- 


bers) was Associated Hospital Service | 


of Philadelphia—marking the fourth 
time that plan has won this award. The 


jury remarked on the completeness and | 


skillful execution of Philadelphia's pro- 
gram, which included several original 
publicity concepts 

Grand award winner 
smaller plans was the South Carolina 
Hospital Service Plan, for its compre- 
hensive 


communication with the general pub- 


program with emphasis on 
lic 


CLASSES OF AWARDS 

Six class awards were presented for 
specific public relations projects car- 
ried out during the year—one for each 
size-classification. Class 1 (plans with 


more than 1,000,000 members) was 
won by Massachusetts Hospital Service 
and its companion plan, Massachusetts 
Medical Service, for a series of tele- 
vision programs to educate the public 
on medical subjects. The Class Il win- 
ner (500,000 to 1,000,000 members 
was the Quebec Hospital Service Asso- 
ciatian, for a series of advertisements, 
in down-to-earth style, designed to 
educate the public on the basic nature 
of Blue Cross. In Class III (200,000 
to 500,000 ), the award went to Group 
Hospital Service and its companion 
plan, Surgical-Medical Care, of Kansas 
City, which carried out an intensive 
program of employe education in con 
nection with putting into effect a rate 
increase with the least possible friction 
ind loss ot good will 

Associated Hospital Service of Ari 
zona and Arizona Blue Shield Medical 
Service carried off the honors in Class 
IV (100,000 to 200,000), for its ef 
forts to expose and combat deceptive 
competition. The Class V 


100,000) went to 


insurance 
award (50,000 to 
Wyoming Hospital Service and Wyo 
ming Medical Service, for a well organ 
well executed community 


ized and 
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The winner in the large plan | 


among the 





enrollment campaign. In Class VI (less 
than 50,000) the winner was Hospital 
Service, Inc., New Mexico, which spon- 
sored a radio and newspaper adver- 
tising campaign on behalf of the Albu- 


querque hospitals in connection with 


hospital care week 


Honorable mention certificates were | 
awarded to the following plans: Blue | 
Cross Plan for Hospital Care and Illi- | 
nois Medical Service, Chicago; Hos- | 
pital Service Plan of the Lehigh Valley, | 


Allentown, Pa.; Minnesota Hospital 
Service Association and Minnesota 
Medical Service; Hospital Saving Asso- 
ciation of North Carolina, Chapel Hill; 
Hospital Service Association of North- 
eastern Pennsylvania, Wilkes-Barre; 
Chautauqua Region Hospital Service 
Corporation and Chautauqua Region 
Medical Service, Jamestown, N.Y. 
Judges of the contest were: Clayton 
G. Cassidy, director of public relations 
and advertising, Peoples Gas Light and 
Coke Company; Robert M. Cunning- 


ham Jr., editor, THE MODERN Hos 


PITAL; Dale }. Olmsted, vice president, | 


the Joseph W. Hicks Organization. 


A.N.A. Seeks Support 
for 40 Hour Work Week | 
New York.—A fall campaign to | 
alert state nurses’ associations to imple- 
40 hour week for 


ment the call for a 
registered professional nurses will be 
made by the American Nurses’ Asso- 
ciation, announced Ella Best, executive 
secretary 

Miss Best stressed the importance 
of local action to support the stand 
taken by the national association, which 
adopted a resolution calling for the 
i0 hour week, with no reduction in 
present salaries and with time-and-a- 
half for overtime 

She said the methods of obtaining 
this standard for other nurses will vary 
state nursing 


with the localities. The 


association is recognized as the official | 


bargaining agency in some states, while 
in others, the nurses associations act 
informally to persuade employers to 
accept the system 

The A.N.A., which has 
policy, appeals to employers on the 
basis that nurses should enjoy the same 
terms of employment generally ac- 
cepted as throughout the 


country in other lines of work 


standard 





a no-strike | 


President's Commission 
Hears Recommendations 
of Health Experts 


WASHINGTON, D.C.—If coopera- 
tion does not continue between govern- 
ment and civilian medical programs 
it could mean the end of civilian medi- 
cine, Dr. Joel T. Boone, medical direc- 
tor of the Veterans Administration, 
stated here recently. 

Dr. Boone, former White House 
physician and retired rear admiral, 
made this remark while discussing the 
V.A. medical program at a_ public 
meeting with members of the Presi- 
dent's Commission on the Health 
Needs of the Nation. 

If there were not full cooperation 
between government and civilian pro- 
grams the government would have to 
take over, he elaborated, because of 
the necessity of providing good medi- 
cal care for everyone. There is good 
cooperation now and he hopes it will 
continue, he added. 

Dr. Boone said that everybody, in- 
cluding veterans’ organizations, knows 
that the V.A. program is planned in 
cooperation with the deans of medical 
schools. Student doctors are used in 
the same way they are in civilian hos- 
pitals throughout the nation, he said. 
They work under the guidance of ex- 
pert medical people. 

Dr. Alan Gregg, vice president of 
the Rockefeller Foundation, told a 
panel of the commission that the whole 
report of the commission should be 
“suffused” with the idea that medical 
care should be accepted as one of four 
main essentials of the family budget, 
along with food, clothing and housing. 

Dr. Wilburt C. Davison, dean of 
the school of medicine at Duke Uni- 
versity, told the commission it 
nonsense to say that this country did 
not need more doctors 

“We could use 500 more M.D.'s in 
North Carolina right now,” Dr. Davi- 
son said. “Our weakness is not getting 
enough rural boys. We practice a kind 
of discrimination against them. They 
can't qualify for medical school be- 
cause their high school and college 
background is weak.” 

He said that he had been turned 
down at 31 
had applied for grants to give special 
premedical training to rural boys 

The training most needed by coun 
try doctors, Dr. Davison continued, 
was pediatrics, obstetrics and psychia 


was 


foundations to which he 
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Nu-Grain 


Saves money! 
Increases efficiency! 
Raises patient morale! 


Naturally beautiful! 
9 decorator colors— 


Nu-Gr@in lowers 

maintenance costs! 

Stays below your 
budget! 


ry 





Raise patient morale while 


lowering operating expense 
with Nu-Grain. Nu-Grain 
color and beauty create a 
restful, homelike atmosphere. 
Consult Nu-Grain now! See 
for yourself how the Nu-Grain 
hospital furniture moderniza- 
tion plan will save you up to 
50% of the cost of new furni- 
ture, and you will have your 
quality furniture that cannot 


be duplicated today ° 


e 
FRU =COPCHRED conroration OF AMERICA 


1775 Broadway 6033 S$ 4901 Perkins 
Circle 7-1928 Lafayette EXpress 1-7025 
BUtterfield 

8-6026 
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32 Duttield P.O. Box 211 

WOodward (Allapatah Sta.) 

3-3922 5501 W.W. 36th 
Phone; 88-8738 


has the cure! 


refinishers can give your old metal 


or wood furniture a healthy, new look! 


refinishes and modernizes old dark 


furniture to colorful new decorator beauty! 


services are economical! Saves up 


to 50% of the cost of new hospital furniture. 


*Nu-Grain is not a paint, it is an at-the-factory 


process. 


Act now! Write or call for more details. 
Visit our exhibit during the 
American Hospital Association Convention 
Booth No. 165 
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NEWS... 


try, rather than surgery. He advocated 
that small rural hospitals be set up to 


LOOK caine 
fill these needs and be equipped to 


SEE or tue se 
OF THE BED 
take care of highway accident victims 


Prisma Glasses with broken bones instead of trying 


to maintain elaborate opcrating rooms. 
The commission also heard a spokes- 
man for nursing say that recent sur- 


AT THE 


Patients read 
without lift- 
ing their 
heads a 
veys had shown a need for 156,000 
registered nurses; for 170,000 with 
bachelor's degrees: for 72,000 with 


more advanced training for adminis- 


COMBINATION 


for Surgical Scrub-up 


trative posts, and for 25,000 in special 


' f fields, such as psychiatric and ortho- 
Here is your opportunity to see, 
and buy at a discount, these re- 
markable glasses for relaxed 
reading in bed. Visit .. . 


pedic nursing. She quoted the number 
of practical nurses needed as 50,000. 


BOOTH 945 


at Philadelphia 











Which is the 
STANDARD? 


1. An outlet thermometer? 
A chemical melting point? 


2 
3. A pressure gauge 


Answer 

1. Satisfactory if accurate 

2. Basically beyond question and 
the starting point for calibrating 
other standards 
Subject to failure as any spring 
instrument is bound to be 


Diack Controls depend on an un 
changing chemical melting point as 
an indication of sterilization. If the 
thermometer and pressure gauge 
say ‘Yes, Everything is OK” and the 
Diack Control says ‘No. Something 
is wrong!” then further investigation 
will always prove the Diack has 
given the correct answer 





Congressmen Approve 
Hospitals for Negroes 

WASHINGTON, D.C.—Sen. Walter 
F. George (D.-Ga.) and Rep. John L. 
McMillan (D.-S.C.) recently endorsed 
the National Hospital Foundation’s 
program to build hospitals for Negroes 
in every American city which has a 
Negro population of more than 10,000 

The two southern Congressmen ex- 
pressed their views on a recent radio 
program over station WNYC. 

The first such hospital is planned 
for Washington, and a bill is now 
pending to give the foundation a $2,- 
000,000 grant, half the cost of the 
projected hospital 

Both Congressmen said they would 
become life members of the founda- 
tion by donating more than $50 to its 
fund campaign 


Danbury Hospital Staff, 
Board Settle Dispute 


DANBURY, CONN 
pute between the board of managers 
and medical staff of the Danbury Hos- 
pital here was settled recently when 


A year-long dis 


the board of managers agreed that a 
salaried medical director appointed 
several months ago would not engage 
in private practice in Danbury while 
holding his salaried hospital position 

Doctors on the staff had opposed 
the executive's appointment on the 
basis that he would be competing in 
private practice with physicians who 
would be under his supervision as 


A surgical soap does not fulfill its 
function unless it passes this 3-way 
test: It must be EFFICIENT, providing 
maximum germicidal effect.It mustbe 
MILD to insure the safety of the sur- 
geon’s hands. It must be ECONOMI- 
CAL to fit easily into your budget. 


SOF TASILK rots 971 
wa G-T1... 


meets and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or 15 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee's wash 


rooms, etc. 


Send for Informative 
Service Bulletin 


See for yourself the whole story of 
Softasilk Formula 571 with G-ll, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-I1, is also available. 


SMITH and UNDERWOOD 


1841 N. Main St Royal Oak, Mich 


members of the hospital staff 
The agreement also included a pro- 


The GERSON-STEWART Co1e 


Sole manufacturers Diack and vision which would make hospital by- 


Inform Control l 
aw changes sought by the manage 
os co maneeers GET CLEVELAND. OWIO 


subject to the incorporators’ approval 
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X-4 Baby Incubators 
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rola Male) Alam tet- 


Low Cost (Still no increase in price 
Urderwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
end «pproved.) 


Accepted by American Medical Association 


Tested and approved by Canadian Standards 
Association 


Simple to operate 
Only 1 control dial 


Heat— safe and low in cost. (Costs no more 
than burning an electric light bulb) 


Ecsy to clean 


Quiet and easy to move. 


Casters have ball bearings and soft rubber 
treads (two have foot brakes) 


Fireproof construction (Metal, asbestos and 
glass) 


Safe and simple oxygen tent. 


8 © ©6660 6 666 


Write for prices and descriptive bulletin: 


vr 


Welded steel construction 
3-Ply safety glass (No plastics) 
Full length clear view of the baby 


Simple oxygen connection (With inside rotary 
directional control—a new feature’ 


Small night light over control. 

Both F. and C. thermometer scales 
Safe locking top ventiiator 
Automatic heat and humidity control 
Easy to develop high humidity 


The finest automatic thermoswitch that 
money can buy 


Over 15,000 now in use 


= 5 
THE GORDON ARMSTRONG COMPANY, INC. 7% 
Division JJ-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. © 
Toronto +. Montreal + Winnipeg + Calgary + Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 15,000 incubators’ worth of experience.” 


© The Gordo 
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Sister Annunciata Elected 
President of Maine Group 
BELGRADE LAKES, ME.—Sister M 
Annunciata ]., R.N., administrator of 
Mercy Hospital, Portland, Me., was 
elected president of the Maine Hos- 
pital Association at the association's 


here 27 


annual held June 
and 28 

The annual meetings of the Maine 
Women’s Hospital Auxiliaries and the 
Maine Association of Medical Record 


Librarians were also held here on the 


meeting 


Liaply tH 


FOSTER NO. 972-7 Hospital Bed can be 
color-matched to the room furniture! 


In functional design .. . 
Foster No. 972-7 
hospital equipment. 


tirst day of the M.H.A. meeting. Ap- 
proximately 200 persons attended the 
meetings 

During the Maine associations two- 
day meeting, three major topics were 
discussed: (1) community relations; 
(2) uniform accounting and state aid, 
and (3) would the practical nurse 
program be the answer to our hospital 
needs 

Some of the resolutions passed by 
the association were “that all hospi- 
tals be urged to adopt the uniform 


in practical design 
in sturdy construction 


in long-range economy 


~] 


in durable all-steel welded construction . . . the 
Hospital Bed meets the growing demand for service-built 
It is available in a wide 


range of attractive enamel 


and wood grain stock finishes that will match most existing room furniture 
ensembles, or, on special order, your requirements can be reproduced 


from color samples. 


FOSTER No. 7 Universal Gatch Spring, illustrated on the bed, can be 
easily and quickly adjusted by one nurse to all the vitally important posi- 


tions required for post-operative care and special treatments . . . 


eliminates 


the need for leg extensions, shock blocks and lifting mechanisms. 


OSTER. pros. wee. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 


A reliable source of hospital bedding since 1871 
Contract Division and Showrooms — 1 Park Avenue, New York, N. Y. 
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accounting and reporting procedure ot 
the American Hospital Association; 

that efforts be continued to acquaint 
the general public and its representa- 
tives in the legislature with the justice 
of such a program to the end that pay- 
ment for care of said indigents be 
made on a cost basis; that efforts 
be made to extend association mem- 
bership to include all administrators, 
trustees, staff physicians and others 
actively engaged in hospital work.’ 

Other officers elected for the coming 
year were: vice president, Dana S$ 
Thompson, director of Central Maine 
General Hospital, Lewiston; secretary, 
Lawrence M. MacDougall, assistant di- 
rector of Eastern Maine General Hos- 
pital, Bangor, and treasurer, Garner ¢ 
Goodwin, business manager of Gar- 
diner General Hospital, Gardiner. 

The delegate to the American Hos 
pital Association's convention will be 
Dorothy T. Folta, R.N., administrator 
of Knox County Hospital, 
Rockland. Her alternate is Mr. Mac 
Dougall. 

Pearl R. Fisher, R.N., administrator 
of Thayer Hospital, Waterville, and 
Merrill E. Tolman, administrator of 
the Waldo County General Hospital, 
Belfast, were chosen as representatives 
board of the Mazine 


General 


to the editorial 
Medical Journal 


F.D.A. Urges Caution 

in Use of Chloromycetin 
WASHINGTON, D.C 

continue distribution of chloromycetin 

was given by the Food and Drug Ad 

ministration of the F.S.A 


Permission to 


The antibiotic drug now bears a re 
vised label, however, that will caution 
physicians explicitly against its indis- 
criminate use 

C. W. 
Food and Drug, stated 

‘The administration has weighed the 
value of the drug against its capabili 
ties for causing harm and has decided 
that it should continue to be available 
for careful use by the medical profes- 
in those serious and sometimes 


Crawford, commissioner of 


sion 
fatal diseases in which its use is nec- 
essary. F.D.A.’s decision was simi- 
lar in principle to one made every day 
by thousands of doctors throughout 
the country who weigh the need for 
a potent drug against the possibility 
of harm to the patient 

Reports of blood disorders attrib 
uted to chloromycetin led to a nation 
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More than EQO00 iin use { 


HUEBSCH TUMBLERS 


can do a better 
drying job for 


All over America—one, two, 
three, four—or as many as 
a battery of 70—Huebsch 
Open-End Tumblers are 
serving leading launderers 
and dry cleaners. Why this 
amazing acceptance? Be- 
cause Huebsch Tumblers 
deliver more satisfaction, 
more efficiency, more econ- 
omy than any other make 
of tumbler on the market! 


@ Faster Drying at Lower Cost. 
@ Easier and Faster to Load and Unload. 


@ Low Initial Cost, Low Power Consump- 





tion, Low Maintenance Cost. 


@ Available in both Laundry and Dry 
Cleaning Models. 


Ask your Huebsch representative for 


complete details—or write us direct. 


INVENTOR AND WORLD’S LARGEST MANUFACTURER OF 
\‘ OPEN-END DRYING TUMBLERS \ 
: Makers of the famous Huebsch Handkerchief lroner and Fluffer Pants Shaper 
fe % Automatic Valves Feather Renovator Double Sleever Collar Shaper 
i oe ae and lroner Garment Bagger Cabinet and Garment Dryers 
STi Og S161 te) & ‘ Washometer Spring-Type Filter 
© annsiichininncaes Ricitsinnni 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


appROvED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 
. . n Hospita/ p 

IT’S QUIET! Only one patient a, 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 


NEW COLORS! Blend with room 


decoration. 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY « —_ 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dahlberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. 


NEWS... 


wide survey of the case records in hos- 
pitals and clinics by the F.D.A. late 
in June. The case histories were then 
referred to the National Research 
Council for its aid in evaluating the 
information. F.D.A.’s decision was 
based on the findings and recommen- 
dation of a special committee of the 
council's division of medical sciences 


170 Registrants Attend 
Institute on Accounting 

BLOOMINGTON, IND.—Approxt- 
mately 170 registrants from 32 states 
and four Canadian provinces attended 
the 10th annual Institute on Hospital 
Accounting held at Indiana University 
here July 13 to 18. 

Announcement was made in the 
closing ceremonies that Mary S. Ber- 
key of Conemaugh Valley Memorial 
Hospital, Johnstown, Pa., had won first 
prize in the papers presented at the 
institute. The second and third prizes 
went to Sister Mary William Reilly 
of Mount Carmel Mercy Hospital, De- 
troit, and Kathryn Holland of the Hos- 
pital of the Good Samaritan, Los An 
geles. Prize papers will be published 
in the Journal of Hospital Accounting 
in the near future 

Dorothy Hanson of Sterling, Iil., 
was presented with a special framed 
testimonial, acknowledging her 10 
years of attendance at the 10 annual 
institutes held at Indiana University 


Army to Recall Nurses, 
Specialists in Reserves 

WASHINGTON, D.C.— Mrs. Anna 
M. Rosenberg, assistant secretary of 
defense for manpower, recently ap- 
proved the first involunsary recall to 
active military service of 500 reserve 
army nurses and 125 reserve women’s 
medical specialists 

Included in the recall of reservists 
from the women’s medical specialist 
corps are 70 dietitians, 31 physical 
therapists and 24 occupational thera- 
pists 

In approving the call-up, Mrs 
Rosenberg directed that the national 
advisory committee of the Selective 
Service System screen nurses and 
women medical specialists to assure 
that no individual essential to the na- 
tional health, safety and interest will 
be obliged to leave her civilian job. 
Those who have been recalled since 
June 25, 1950, will not be affected 
by this recall 
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_ If you want faster, more economical floor maintenance . . . if you want your 
patients’ rest assured . . . it will pay you to find out about the Multi-Clean 
Floor Machine and the Multi-Clean Wet-Dry Vacuum. 


Just one Multi-Clean Floor Machine saves money because it does so 
many jobs in so little time. It scrubs, polishes, waxes, buffs, steel wools... 
works on every type of floor. The Multi-Clean Wet-Dry Vacuum cleans 
floors, rugs, carpets .. . picks up water after scrubbing without changing 
filters! Plus that, its powerful action and handy attachments simplify dozens 
of cleaning jobs from floor to ceiling. Finished in gleaming chrome and 
hospital-white enamel. 

Both Multi-Clean machines are engineered for unusually quiet operation. 
Your maintenance people can use them any time . . . even at night... 
without disturbing your patients’ sleep. Get the complete story. Mail the 
coupon for a free demonstration without the slightest obligation. 




















MULTI-CLEAN FLOOR MA- 
CHINE. Balanced design, 
finger-tip control, make it 
easy to operate. Available 
in four models: 12”, 14”, 16", 
19”—1/3 to 1 hp motors. 
Carries written guarantee. 


MULTI-CLEAN WET-DRY 
VACUUM. Easily portable, 
simple to operate. In 5, 14, 
20 and 55 gallon capacities; 
5/8 to 1-1/2 hp motors. Com- 
plete attachments available. 
Carries written guarantee. 





MULTI-CLEAN LIQUID FLOOR 
FINISHES. For every cleaning 
and floor finishing job. Made 
of best materials, specially 
formulated in Multi-Clean's 
own factory to produce the 
floor you want. 








i 
oo? 











ic. 

St. Pav 
demonstration ©” 

a core monvals () 


1 1, Minn. 





. 1s 
ye TCL aN PRODUCT» 
rd Parkwey: pt. 


FREE! FLOOR CARE MANUALS ‘ 
Tested, detailed infor- " - 
mation for care of 
linoleum, terrazzo, 
concrete, wood, rub- 
ber and asphalt tile 
floors. Handy file size. 
Mail the coupon. 
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® 
MULTI-CLEAN 


2277 FORD PARKWAY 
ST. PAUL 1, MINNESOTA 


Nome—— 
Address—— 
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More hospital tested products 


~ SIMMONS simple ABC method 











H-835—5-Filler Graceline.* 


@ your hospital supply decier, 
Catalog Neo. 26. 








SIMMONS Bed H-800-1. STANDARD BED ENDS— indicated by Bed H-800-2. BED ENDS WITH SAFETY SIDES— 


the suffix number (-1) — indicated by the suffix 
added to the bed num- (-2) added to the bed 


ber. Have no special Ye * , number. Equipped 
Bed Ends offer P = provisions for attach = } with special brackets 


ments. However, they 





You a Choice of 
Service Features 


may be equipped with 
portable safety sides 
Available in complete 
range of Simfast finishes. 


for H-48 Safety Sides. 
These safety sides 
operate in vertical 
plane. End guard rails 
may be atcached to 
safety sides 
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from SIMMONS complete line 


makes it easier to pick the springs 





4-880-4-171 
—7-filler Vari-Hite Bed Ends 
(4-880), with 3-crank 
Deckert spring (1-171).* 





H-846-1-148 


—Modern Semi-Panel Bed Ends 


(H-846), with improved 
2-crank spring (L-148).* 


H-800-L-190 
—Standard 7-filler Bed Ends 
(H-800), with 


Self-Adjusting 
spring (t-190).* 








Bed H-800-3. ALL- 
PURPOSE BED ENDS— 
indicated by the suffix 
(-3) added to the bed 
number. Have stainless 
steel baffle bars; built-in 
sockets for attaching 
demountable Balkan 
Frame H-16, Irrigation 
Rod H-69, and H-16E 
Shaped Fracture Bar 
Have brackets tor safety 
sides 
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Bed Ends you want! 


You’d Expect this of SIMMONS 


Simmons, with the aid of down-to-earth suggestions 
from hospital administrators, doctors and nurses, has 
been busy working out a flexible system of inter- 
changeable units—springs and bed ends—to help 
hospitals provide economically the many types of 
bed service they are expected to supply. 

Now you can pick combinations of bed springs 
and ends which will enable you to provide all bed 
services with the minimum number of units—for 
surgery, obstetrics, fracture, convalescent, or special 
departments such as mental, heart and contagious. 
Your selection of ends is made easier because most 
Simmons bed ends are available plain, with brackets 
for safety sides, or with all-purpose features. 

That's not all. You can choose from a wide range 
of easy-to-clean pastel colors or attractive wood grain 
finishes when you buy Simmons bed ends. Thus, 
your rooms and wards can be planned for color 
harmony as well as maximum service. 

Simmons ABC System of Interchangeable Units 
as outlined here presents the basic idea. But to really 
understand the wide range of choice and the economy 
this system provides, see your hospital supply dealer, 
or visit a Simmons sales room. 


SEE US AT THE AHA CONVENTION 
BOOTH 618 


SIMMONS COMPANY 


HOSPITAL Di VISION 


Chicago 54, Merchandise Mart New York 16, One Park Avenue 
San Francisco 11, 295 Bay Street Atlanta 1, 353 Jones Ave., N. W. 
Dallas, 8600 Harry Hines Bivd 
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NEWS... 


20 per Cent Reduction in 
Fire Insurance Premiums 
Granted to Hospitals 


SAN FRANCISCO. — Fire insurance 
premiums of policies covering hospi- 
tals have had a downward rate revi- 
sion of 20 per cent, effective July 1, 
1952, a California Hospital Association 
release quoted the Pacific Fire Rating 
Bureau as announcing 

In explanation of the reduction, the 


C.H.A. quoted Al W. Gilbert, general 


manager of the bureau: “ ‘Hospitals’ is 
a general term and as such refers to 
only part of the property actually af- 
fected by our recent announcement.” 
Mr. Gilbert said the term “hospitals” 
would cover the following types of 
risks, whether privately or publicly 
owned: asylums, homes for aged, hos- 
pitals, infirmaries, ‘orphanages, sana- 
toriums, soldiers’ homes, and institu- 
tions for the feeble-minded. 

“The 20 per cent credit we have 
established for the foregoing risks is 











Here is what happens in your hospital when 
you Standardize on the Standby Model... 





DOCTORS AND NURSES find the Standby easy to use—they 
can read the Exactilt scale instantly whether standing or 
seated. The Standby neatly fits any location where blood- 
pressure is measured—is never in the way in wards, oper- 
ating rooms and outpatient departments. 


STAFF CHIEFS are sure that bloodpressure readings are 
exact—for every Baumanometer is a true mercury gravity 
instrument, individually calibrated and guaranteed to be 
scientifically accurate and to remain so. 


MAINTENANCE ENGINEERS are happy because replacement 
of parts and repairs have been minimized. They like the 
sturdy die-cast magnesium and aluminum construction, 
the completely recessed and resiliently mounted cartridge 
tube, and all the other rugged features of the Standby. 


’ THE HOSPITAL ADMINISTRATOR, the man wha pays the 


bills, knows that to standardize is to economize. Buying and 


record-keeping are easier and a single type of bloodpressure 
equipment serves all hospital needs. 





Try the Standby Model in operating 
rooms, wards, outpatient depart- 
ments...Call your regular distribu- 
tor of Baumanometers— he will be 
glad to deliver an additional! Standby 
for your free trial. 


Pp Lifetime) 
pDaun 1anomeler 











W. A. BAUM CO., INC. COPIAGUE, Lt. I., N. Y. 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 








effective July 1, 1952, and shall apply 
only to policies attaching on or after 
July 1, 1952. The reduction applies 
to building(s), equipment and stock 
of all types of construction throughout 
the state of California,” Mr. Gilbert 
stated. 

Such an action is not the result of 
mere chance or good fortune, the asso- 
ciation stated, and cited as proof cor- 
respondence and minutes of meetings 
held by the C.H.A.’s insurance com- 
mittee dating back to Sept. 16, 1949, 
all of which were directed toward the 
establishment of sound and substan- 
tiated reasons hospitals should have 
the advantage of reduced rates, 

Following this, the C.H.A., in co- 
operation with the state fire marshal, 
inaugurated the California Hospital 
Fire Prevention Program, it was ex- 
plained 

The association reported that now 
more than 95 per cent of the hospitals 
in the state have received their fire 
safety clearances, which indicates com- 
pliance with all minimum standards, 
with one exception—the surgery safety 
provisions 


Award Contracts for 
Yeshiva Medical School 

New YorkK.—The first new medi- 
cal college to be built in this city 
for more than 50 years will soon 
be under way. Architectural and en- 
gineering contracts for the $10,000,- 
000 college of medicine sponsored by 
Yeshiva University have been awarded 

Kelly and Gruzen of New York are 
the architects for the building, which 
is the first unit of a medical center 
that will consist of colleges of den- 
tistry, nursing, public health and post- 
graduate study. 

Mayor Impellitteri has announced 
that the city will cooperate with the 
new medical college by making avail- 
able to its faculty and students the 
$36,500,000 Bronx Municipal Hospital 
now under construction at Eastchester 
Road, Seminole Avenue and Pelham 
Parkway. This will include a 500 bed 
tuberculosis hospital and an 849 bed 
general hospital to be staffed by the 
professional personnel of the medical 
college. 

The new college of medicine, which 
is to be nonsectarian, is expected to 
open in the fall of 1954. The entering 
class will consist of 100 students, with 
an eventual student body of 400 


The MODERN HOSPITAL 





the 

first name 
in 

hospital 
supplies 


Better supervision because every infant is in 


direct view © attendant. Transparent plexiglas 
baskets afford ¢ visibility- 
ach infant has 


Safer from cross*l 
his own supplies and 


nance. 


steel or mottled gr@y S 


Write for the brochure, : 1 Let 
Sell You Short.” It tells the complete story: 


*TOMAC INFAN ETTE N URSERY EQU 1PMENT 


American hospital S ppl corporation 


ILLI NOIS 


Your Nursery 


GENERAL OFFICES ° EVANSTON: 





A SIGNIFICANT 
HOSPITAL PLANNING 
SERVICE 


designed to supplement and expedite the 
activities of planning boards and 
architects in the building, enlarging 


or renovating of hospitals 








More and more hospital boards and 
administrators are turning to 
American’s HOSPITAL PLANNING 
SERVICE as the most logical way of 
getting sound counsel in the selec- 
tion and purchase of materials, fur- 
nishings and equipment. It gives 
the Board adequate time for the 
more basic problems of financing, 
organizing and administration. The 
Administrator is free to devote his 
time to first line duties of manage- 
ment and administration. 
This service costs you nothing. 
May we send you 
a comprehensive brochure 
which gives complete details? 


the first name in hospital supplies... 


of hospitals have 


profited by this 


all-inclusive 


Service... 


Memorial Hospital, Arkadelphia, Arkan: 
Scripps Memorial Hospital, La Jolia, Ca 
Peralta Hospital, Oaklar f 

Marin County Hospital, San Rafael, Ca 
Loveland Community Hospital, Loveland, C 


Middlesex Hospital, Middletown, Conn 


4 fo) 
1, 4 


Washington County Hospital, Chipley, Fla 
Indian River Memorial Hospital, Vero Be 
Evanston Hospital, Evanston, III 

Union City Mem'l Hospital, Union City 
Rosary Hospital, Corning, la 

Atchison, Topeka & Santa Fe Hospital 
Cape Cod Hospital, Hyannis, Mass 

St. Francis Hospital, Crookston, Minn 
Holy Rosary Hospital, Miles C n 
Huggins Hospital, Wolfeboro, f 

Valley Hospital, Ridgewood, f 

Espanola Hospital, Espanola, New Mexi 
Genesee Memorial Hospital, Batavia, N 
St. Joseph Hospital, Syracuse, N. Y 

St. Joseph's Hospital, Grafton, N. D 
Miami Valley Hospital, Dayton, Oh 
Douglas Community Hospital, Roseburg 
Brookville Hospital, Brookville, Pa 

Memorial Hospital, Pawtucket, R. | 

Self Meinorial Hospital, Greenwood, S. C 
Memorial Hospital, Inc., Johnson City, Tenn 
Baptist Memorial Hospital, San Antonio, Texas 
Yakima Valley Mem'| Hospital, Yakima, Wash 

Ft. Atkinson Memorial Hospital, Ft. Atkinson, Wis 
Goshen County Memorial Hospital, Tonington, Wyo 


merican Hospital Supply corporation 


GENERAL OFFICES e EVANSTON, ILLINOIS 





With the mounting demands for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- 
ning considers the economic impor- 
tance of the FLUIDS PRODUC. 
TION SUPPLY —a vital, central- 
ized service embracing facilities for 
processing requirements independ- 
ent of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 


ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 
as well. 

Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 


space is required. 


ORDER TODAY or write for further information 
MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge 39, Massachusetts 
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NEWS... 


Study Reveals Need for 
Psychiatric Assistance 
for Medical Students 
New YORK 
frustrated doctor cannot serve his pa 
re port 


The maladjusted and 


tients well, a comprehensive 
on the rdle of psychiatry in medical 
education released last month points 
out 

To help new doctors meet the emo- 
tional needs of their patients, medical 
schools should give students a deeper 
whole 


understanding of the person 


window 
Team PES 


winoow 


ind should help students solve their 
own emotional problems, says the re- 
port. The American Psychiatric Asso- 
ciation has issued the report in book 
form under the title “Psychiatry and 
Medical Education 

Says the book: “There is disturbing 


evidence that many students tend to 


undergo a hardening process and be- 
come less sensitive to the emotional 
needs of their fellow human beings.’ 
Faculty members, the book charges, 


often ignore the emotional needs of 


winoow 





About to specify 
Cubicle Screening Equipment ? 


The hospital architect about to specify cubi- 


cle curtain screening equipment will favor 


himself and his client by standardizing on 


JUDD. 


Because JUDD fixtures are strong and 


rigid (they'll last for the life of the build- 


ing), because JUDD curtains combine 
beauty and utility and are virtually imper- 
vious to wear — they have been the favorite 
with management and profession for more 


than twenty years. 


This is the exclusive, patented 
corner fixture. Like all JUDD 
closures, it is of brass tubing, 
heavily chromium plated over 
polished nickel plate. Fittings 
are of bronze, also chromium 
plated 





Cubicle Curtain Gquipment 


H. L. 


Hospital Division . 
737 Beaubien Street, Detroit 26 


JUDD COMPANY 
.. 87 CHAMBERS STREET, NEW YORK 7 
* 3400 N. Western Avenue, Chicago 18 


3300 Leonis Boulevard, Los Angeles 11 


students, being preoccupied with fac 
tual data. They also are accused of an 
authoritarian attitude and a pernicious 
emphasis on grades 

Instruction in psychiatry is desirable 
for the development of a professional 
perspective for a medical student and 
a social approach to medical problems, 
the report declares. 

The report 
schools for restricting admissions on 
the basis of geography, sex, race and 


also criticizes medical 


religion. 

A questionnaire sent to 3500 com 
munity leaders indicated general agree 
ment that the physician today is in- 
adequately trained to meet emotional _ 
needs. Bankers, clergymen, college 
presidents and corporation executives 
answered the questionnaire 


A.C.H.A. Convocation To 
Admit Record Group 


CHICAGO.- 
didates for admission and advancement 


-A record number of can 


in the American College of Hospital 
Administrators will be presented at the 
Philadelphia 
from 


college convocation in 


next month, an announcement 


college headquarters here indicated 
Approximately 260 administrators will 
be named nominees in the college, the 
announcement said; 200 will be ad 
vanced to membership and 70 to fel 
lowship, it was reported 
Approximately 900 applications for 
admission and advancement in the col- 
lege were studied by the credentials 
committee,” the announcement stated 
Before the 


and advancements is complete, results 


final list of admissions 
of pending examinations have to be 
received. In addition, a number of 
candidates for fellowship expect to 
have their fellowship projects com 


pleted shortly 


Observes 50th Anniversary 

ELGIN, ILI 
50th anniversary of its establishment, 
St. Joseph's Hospital here will hold 


In celebration of the 


an open house September 24, at which 
time tours will be conducted through 
out the 150 bed hospital. In the morn 
ing a solemn high mass will be cele 
brated in the hospital's chapel, in the 
presence of His Excellency, the Rev 
John J. Boylan bishop of the Rock 
ford The Franciscan Sis 


ters of the Sacred Heart are 


Ill, diocese 
in charge 


of the hospital 
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o you have a really tough main- 
Sane paint job? To thou- 
sands of maintenance men and 
plant managers just sucha problem 
paint job was their first introduc- 
tion to the remarkable durability 


of Tropical paints . . . which are 
formulated strictly for heavy-duty 
maintenance service. There is a 
complete line of fresh-mixed Trop- 
ical paints, each designed to give 
superior performance. Whether 
the application must resist acid 


Since 1883 


MAINTENANCE PAINTS 


fumes, alkalis, rust or heat—on 
metal, masonry, wood or concrete 
—on floors, walls, ceilings, roofs, 
machines or equipment, the right 
Tropical paint has proved it can 
do the job better! To select the 
right paint for the job, in the right 
quantity, and for correct method 
of application, use the expert serv- 
ice of the Tropical maintenance 
paint specialist in your commanity. 


Write us today! 


Since 1883 
HEAVY-DUTY MAINTENANCE PAINTS 


THE TROPICAL PAINT & OIL COMPANY * 
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896 HOSPITALS use TROPICAL 
for ENDURANCE! 


Hospital service conditions quickly 
destroy ordinary maintenance 
paints. But Tropical has demon- 
strated its ability to stand up, on 
lab tables, operating and bedroom 
floors, beds, tables, dressers and 
metal equipment, including radia- 
tors and laundry machinery. Where- 
ever high resistance to chemicals, 
rust and 
Tropical is the answer! 


moisture is essential, 








FREE! 
Send for your copy of 


the “Industrial Paint Index”—a 
quick, convenient reference chart 
for a multitude of maintenance 
paint applications. 








1114-1290 West 7Oth St., Cleveland 2, Ohio 


163 





NEWS... 


Need More Therapists 
for Polio Cases 

New YorK.—An acute shortage of 
therapists and nurses is reported as 
the cases of polio in various parts of 
the nation climb to a high level 

The greatest need for these workers 
at present is in Illinois, lowa, Louisi- 
ana, Oklahoma, Michigan, Nebraska, 
New Mexico, Ohio, Texas and Wash- 
ington. 

In Texas and several other states 
polio cases are reaching epidemic pro- 
portions. The National Foundation for 
Infantile Paralysis has hesitated to call 
1952 a polio epidemic year because 
the polio season is not fully under way; 


Why it PAYS hospitals to invest the peak -month is usually Seprem 


ber. But the rise in polio incidence 


j M strani has been termed “threatening.” 
in Permutit Water Conditioning Ee os an 


American Physical Therapy Associa- 


tion have joined with the National 
BECAUSE: Foundation for Infantile Paralysis in 
issuing an appeal for therapists and 


nurses for the badly stricken areas. 





It makes linens last longer 
A.S.H.P. Celebrates 
10th Anniversary 


It makes cleaning quicker, more thorough PHILADELPHIA.—The 10th anni 
one ‘ versary meeting of the American So- 
It protects sterilizers, and instruments ciety of Hospital Pharmacists was held 
‘ . . ‘ P ‘ here August 21 and 22 in conjunction 
It simplifies dishwashing, improves cooking with is anationial celebration of the 
» coduens plumbing maintenance American Pharmaceutical Association 
of which the A.S.H.P. is an affiliate. 
‘ - P F The society, made up chiefly of 
It wins patients goodwill pharmacists practicing fa hospitals, 
: has grown from an A.Ph.A. subsection 
From a statement by a chief engineer: of 100 members in 1942 to more than 
“Laundry expenses reduced 60% ... Laundry labor cut 2000 members, many of whom are 
at least 25% ... Savings in soap at least 40% ... Linen re- affiliated with the 32 local chapters. 
placements 25% less .. . Plumbing maintenance reduced Honor guests and speakers were Dr 
40° and annual savings in fuel consumption amount to Kurt Steiger, chief pharmacist at Kan- 
about $2000, and the boilers are in very good condition. tons-Apotheke, Zurich, Switzerland, 
Everybody, patients and staff, are more than satisfied with and Herbert S. Grainger, chief pharma- 
availability of soft water. : mye , 
: cist of Westminster Hospital, London, 
Learn how soft water can bring your hos- alinad 
pital real savings. Write for free bulletin to ee 
The Permutit Company, Dept. MH-9, 330 
West 42nd Street, New York 36, N. Y., or to Radiological Safety Course 
= — Permutit Company of Canada, Ltd., 6975 New YorkK.—The postgraduate 
Jeanne Mance Street, Montreal. medical school of the New York Uni- 
versity-Bellevue Medical Center here, 
in cooperation with the U.S. Atomic 


It cuts laundry expenses, improves quality 





R Energy Commission, will conduct a 
two-week special course covering all 
aspects of radiological safety beginning 
October 20. The course is designed to 

SF AS 
acquaint industrial hygienists, insur- 


WATER CONDITIONING HEADQUARTERS FOR OVER 40 YEARS ance engineers, state, federal, county 
and city health officials, industrial and 
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Michigan Boulevard Building 
Hooker & Randell, Agent 


27,000,000 
POUNDS OF STEAM IN 1948 


ONLY 17,000,000 





Yes, Dunham Heating makes a difference. In the Michigan Boule- 
vard Building, Chicago—a medical building where temperatures 
must be precisely controlled, this Dunham difference amounted to— 

10,000,000 pounds of steam saved, during an unusually severe winter. 

Substantial fuel savings are brought about regularly for all types 
of buildings, through Dunham’s patented controls operating on 
high vacuum steam lines. 

Dunham Heating can bring you greater comfort...far greater 
operating economy. Full cost-cutting facts are at your disposal .. . as 
are Dunham Sales Engineers, located in most principal cities. Why 
not call or write for a free heating survey? 


BULLETIN 2101-19 

, tells you how Dunham Vari-Vac 
Differential Heating works, how it 
can be applied to your building to 
increase comfort, decrease operating 
costs. Write for your free copy to 
C. A. Dunham Company, 400 West 


VARI-VAC HEATING Madison Street, Chicago 6, Illinois. 


C. A. DUNHAM COMPANY + HEATING SYSTEMS AND EQUIPMENT + CHICAGO + TORONTO + LONDON 
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(How Much Is 
Washroom 
Maintenance 
Costing YOU? 


$79°° Per Yeor 


Towel cost saved 
by restaurant! 


3361" Per Yeor 


ed 
od towels sav 
ot manutactl 
y 





wer! 


Provide AUTOMATIC 24-Hr. Service 


Take a practical look at your own 
washrooms . . . the expense of towels 
required over a year. . . janitor time 
required to fill empty towel cabinets 
and empty waste containers . . . clean 
up towel litter. At best, towel service 
is as good as its maintenance .. . and 
that maintenance is an overhead 
expense costing you money! 

New Sani-Driers eliminate ALL this 
needless expense! They provide fast, 
efficient hand or hair drying service 
‘round the clock quickly pay for 
themselves out of savings! Approved 
by Underwriter’s 
Laboratories. 


Write for new illustrated 
literature! Semi-recessed 
model shown above. Wall 
and pedestal models also 
available 


Distributors In All Principal Cities i 
THE CHICAGO HARDWARE FOUNDRY CO. 
“Depe ndable Since 1897” 

4192 Commonwealth Avenue 
NORTH CHICAGO, ILLINOIS 





NEWS... 


research institutions’ safety engineers, 
industrial physicians, and present and 
potential users of radioisotopes and x- 
ray equipment wiv... the fundamentals 
of radiation safety. It will be given at 
the Institute of Industrial Medicine 
of the postgraduate medical school 


Morristown Memorial 
Dedicates New Building 

MorRISTOWN, N.J.—Dedication of 
the new five-story, 236 bed Morristown 
Memorial Hospital was held here July 
19, with officials from Morris and 
Somerset counties, the New Jersey 
Medical Association and various sur- 
rounding municipalities attending 

Total cost of the new building and 
a mew nurses’ residence was $3,465,- 
000. Of this, $2,200,000 has been do- 
nated and $815,000 came from a fed- 
eral grant. A mortgage of $450,000 
is Outstanding, part of which will be 
cleared with the sale of the old hospital 
and the remainder of which will come 
from donations 

Construction of the new center 
started in May 1950. It includes wings 
for chronic patients and communicable 


cases and seven solariums 


Start New Nursing Journal 

New YorK.—Narsing Outlook, a 
new monthly magazine for the nursing 
profession, will be launched with a 
January 1953 issue 

To be published by the American 
Journal of Nursing Company, the mag- 
azine has been designated as the official 
monthly publication of the National 
League for Nursing, an organization 
which recently emerged from the 
merger of five national nursing groups 

Public Health Nursing, the national 
monthly magazine for public health 
and industrial nurses, will be discon 
tinued with the advent of Narsing 
Outlook and its current functions will 
be incorporated into the new publica 


tion 


Site for Cancer Center 
STAMFORD, CONN.—For a general 
research center with emphasis on can 
cer, the Parkway Hospital Society, 
West 110th Street, New York City, 
has bought the grounds and four 
buildings of the former Gray Court 
School here. The property is in an ex- 


clusive residential section 


6 BEAUTIFUL 


* ; 
i‘Tu-Tone 


Silite 


presents 


a new line of 


COLOR 
TRAYS 


Now, Silite gives you beauti- 
ful, sparkling color! And never 
before have color trays been 
offered at such a low price! 
Like all Silite products, these 
new color trays are precision- 
made to withstand the hardest 
usage. They’re durable, at- 
tractive, economical! 


APPEALING 
DESIGNS 


Frost and 


Linen Patterns 


pelo} Re) 3) 


See how eye-appealing Silite 
colors complement any decor! 
Silite color trays are the quick, 
economical way to dress up 
any commercial food service. 
You are invited to make in- 
quiries. 

Silite also offers you a 
complete line of standard 
‘ trays, a great 


value! 


S i Lit 
2525 WEST 18TH STREET 
al iler \elomm eal, [e)h} 
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RECEPTION AREA—Use MICARTA 
to meet the heavy wear and tear 
of daily dealing with the public. 


Why micat Td belongs 


PLASTIC SUR 
STAFF CAFETERIA—Use MICARTA 

to deal with sliding dishes, spilled 

liquids, grease and food stains. 


in hospitals 


MicarRTA® belongs in hospitals because it will bear the brunt 

of the heaviest kind of institution traffic for a lifetime and 

yet remain clean, bright, scar-free and sanitary. This 

amazingly tough, laminated plastic surface resists scuffs, 

scrapes, stains, or burns. It wipes toa gleam with a damp cloth. 
There are MicarTA colors and patterns to blend with every 

hospital interior. The pleasing, clean-appearing surfaces 

promote an atmosphere of confidence and efficiency which WAINSCOTING—Use MICARTA to 

is so important to the morale of patient and visitor alike. handle the business end of bumps 

in corridors and heavy work areas. 

Whether you are building or remodeling, MICARTA can 

work wonders in areas of hard usage where more con- 

ventional materials will deteriorate. You can use MICARTA 

wherever the job calls for the perfect combination of smart 

appearance and lasting utility. Consult your architect 

on MIcarRTA. or call your nearest U. S. Plywood 

representative. For further information on MICARTA 

properties and applications just fill out the coupon below. 


FURNITURE—Buy Micarra-topped 
hospital furniture for freedom 
from maintenance problems, 


eo eae ae oe ee ee ee ee ee ee ee ee es oe = 


We 
“aica UNITED STATES PLYWOOD CORPORATION 
: : - 55 West 44th Street, New York 36,N. Y. 


& is se ‘ ° . 
- ; Se ig - & Please send full information on MICARTA 
| : se s & 3} and its applications. 


NAME 
ADDRESS 


Ciry ZONE STATE . 
1.06485 MH-9-52 
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there’s a complete line of 


fester plastically perfect 


products for all your needs! 


all professionally 
designed for 
professional use! 


_— 


when you see the KRESTEX label your 
Satisfaction is assured! 

@ FOR ANY AND ALL OF YOUR PLASTIC 
NEEDS —THINK OF KRESTEX 


y : © at leading dealers of write us for FULL INFORMATION AND FREE CIRCULAR 


MANUFACTURING COMPANY, DEPT. MH 


3335 M. WELLS ST. + Chicage 10, til. 


Surgical Equipment 
MUST BE KEPT CLEAN! 


That’s why so many hospitals 


and institutions specif y— 


ALCONOX 


CLEANS & BRIGHTENS Laboratory 
Glassware, Surgical and Operating 
Instruments, Porcelain, Metal and 
Plastic Equipment. 

ELIMINATES Tedious Scrubbing and 
Loss of Time. 

PREVENTS & REMOVES Rust in 
Sterilizers and Instruments. 

BLOOD SOLVENT & PENETRATOR— 
ALCONOX Penetrates Irregular and 
Inaccessible Surfaces Containing Dirt, 
Grit, Blood, Tissue, etc., with Amaz- 
ing Thoroughness and Ease. 


ALCONOX 


ALCONMOX, INC. 


No. 900 FULL LENGTH 
_. LABORATORY APRON 
“a 1 1 for wear wm 


ab 


No. 311 DOCTOR'S ASSISTANT 
or NURSE'S UTILITY APRON 
Extra lor ext te for m 


long —extra w 


AVAILABLE IN 


Box of 3 Ib Price $ 1.95 


Carton 
12 x 3 Ib ea. 18.00 


Bag of 50 Ib Ib 40 
Drum of 100 Ib. Ib 40 
Borrel of 300 Ib... Ib 37 
Slightly higher 
on the Pacific Coast 
If your dealer cannot sup 


ply you, write for litera 
ture and samples 


ALCONOX 


NEWS... 


Nurse Students Offered 
Subsidy in Return for 
Service After Graduation 


CLEVELAND.—A new plan to offset 
the critical nursing shortage has been 
devised by the University Hospitals 
of Cleveland here. 

Students at the Frances Payne Bol 
ton School of Nursing of Western 
Reserve University will receive free 
tuition and maintenance for their basic 
program, paid for by University Hos- 
pitals, with which the nursing school 
is affiliated, if the students agree to 
work at general nursing duties in the 
hospitals for a year following gradua 
tion. The prevailing salary rates will 
be paid them 

The grants amount to a subsidy cov- 
ering tuition and full maintenance for 
a 32 month basic program leading to 
the degree of bachelor of science in 
nursing or the master of nursing de- 
gree at the university. Tuition for this 
program is $800 

The subsidy will be cancelled by 
the student's working in the hospitals 
for a year following graduation; such 
a subsidy would be considered a grant 
to be repaid in cash by the student 
only if she fails to fulfill her part of 
the agreement. Minimum requirements 
for applicants include two years of 
college work, with laboratory courses 
in chemistry and biology. 

A similar plan for financial assist- 
ance in the graduate nurse programs 
is now under consideration ° 


Student Aid Fund 
Honors Dr. Pollock 


BOSTON.—To assist young doctors 
financially exhausted by eight years of 
college and medical school to pursue 
postgraduate education, Massachusetts 
Memorial Hospitals has created a fund 
in honor of Dr. Henry M. Pollock, 
retired administrator of the hospitals. 

In setting up this fund to help 
young doctors obtain graduate train- 
ing we are also trying to record the 
gratitude that is felt for the helping 
hand that Dr. Pollock held out to so 
many during his rich career of 30 
years of service to the hospital and the 
community,’ declared Jerome Preston, 
president of the board. 

The fund will be available to interns 
and residents on a grant or a loan basis 
and has been established with a be- 
quest by the late Emily B. Preston 
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Why is Tensor 
elastic bandage 
$0 much more so? 


Because it’s woven with live rubber threads — 
gives you. far greater control of pressure 


As you can see here, Tensor is more than twice as elastic as 
old-style bandages. It is woven with Jive rubber threads— 
not just cotton. 

Why is this of interest to you in the treatment of vascular 
and muscular disorders 

It means you can control the pressure much more exactly 

It means you can apply /ow pressure as easily and uni- 
formly as high pressure 

It means you substantially lessen the danger of hypercon- 
striction of the blood vessels and substantially increase the 
patient's mobility 

It means that Tensor adjusts /tse/f as swelling goes up and 
down. That is stays elastic after repeated laundering. 

Aren't these the qualities, Doctor, that an elastic bandage 
should have? 


TENSOR 


ELASTIC BANDAGE 


Woven with live rubber threads 


PCoauer & stack) | 


Division of The Kendall Co. 
309 West Jackson, Chicago 6, III. 
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Old-style 
cotton 
elastic 

bandage 


TENSOR 
Elastic 
Bandage 


When equal force is applied, 


Tensor stretches approximately twice 


as far as old-style cotton bandages. 
And Tensor will snap back to its 
original length. That’s why Tensor 
gives you greater control of pressure, 
reduces constriction, increases your 


patient's mobility. 








NEWS... 


Damage Suit Highlights 
Hospital Liability Problem 
(Continued From Page 65) 

Dr. Nordland, who claimed he sus 
tained a disabling inner ear injury 
from the explosion, charged the de 
fendants with negligence, alleging that 
the mixing bag on the anesthetic ma 


chine had not been changed for three 


years and that the machine was not 


grounded to prevent accumulation of 


static electricity 


Clarke is the cure for heavy 
floor traffic in any building. 
It’s easy to keep floors clean, 
with a 
Floor 


waxed and polished 

multiple-duty Clarke 
Maintainer on the job. Spe- 
cial floor care operations ... 
rug shampooing, steel-wool- 
ing and sanding are quickly, 
economically 
Floor n 


costs take a nose-dive 


quietly and 


accomplished. ain- 
tenance 
Clarke equip- 


when superior 


ment is at work... and we'd 


like to 
your own building. For a free 


prove this to you in 
demonstration, send the cou- 
pon below today! 


Be tre to visit the Clarke 
American Hospital 
Philadelphia, 
Jooth Number 


CLARKE SANDING MACHINE COMPANY 

529 Clay St. ° Muskegon, Mich. 

Please rush me hints on easier and 

faster floor care and more informa- 

tion on the following machines 
Clarke Floor Maintainer 


Clarke Wet and Dry Vacuum Cleoner 


Please arrange a free demonstration 


170 


dust. 


di splay a 


NAME 
ADDRESS 


ciTY 


At an 
sion last February, Dr 
that use of the ground wire was con 


inquest tollowing the explo 
Harris testified 
troversial and some authorities con 
sidered it dangerous 

Commenting on the situation of Ih 
nois hospitals in connection with their 
liability for negligent acts of agents 
employes, Elmer Abrahamson, 
Chicago attorney who is chairman of 
the board of trustees of the Chicago 
Hospital Council and secretary of the 
Hospital here, 


opinions of the 


and 


Norwegian-American 


said recent Illinois 


MODEL P-17 
CLARKE FLOOR 
MAINTAINER 
Job fitted sizes for 
every application. 
Scrubs, waxes, pol- 
ishes, steel- 
wools, and shampoos 
floors to perfection. 
Four sizes. 


sands, 


MODEL WD-23 j 
CLARKE WET AND DRY “= 
VACUUM CLEANER 


Picks up water, dirt and 


Quick-draining 


dump valve eliminates 


heavy lifting 


, 


Association Convention, 
Pa., Septe mber 15-18, 1952, 





' 
5 
STATE : , —" 
: 
r 
‘ 


Supreme Court had “introduced al 


most chaos into what we had come t 
believe was in most aspects the settled 
law of Illinois 

Referring to cases in which the doc 
urine of charitable trust immunity has 
been set aside, Mr. Abrahamson said, 
Although one cannot predict which 
definition of trust funds our courts are 
likely to adopt, they are clearly desir- 
ous of providing a remedy for the 
injured party in suits against charities 
We are 


that the practical result of a broad con- 


therefore forced to conclude 
struction of what constitutes ‘nontrust 
funds’ would mean that charitable in- 
stitutions, in order to their 
assets, would be forced to carry high 


protect 
liability insurance, placing charitable 


corporations virtually on a par with 
noncharitable corporations in regard 
to their liability 

For many hospitals, the problem that 


remained to be 


tore 


solved was how to 


get needed insurance coverage. In 


recent months, casualty underwriters 
have become increasingly shy of hos- 
pital risks, not only because of un- 
favorable loss experience on a num- 
ber of hospital policies, it is explained, 
but also on account of the ever-present 
highlighted by 
Anthony s 


danger of catastrophe 
the disastrous fire at St 
Hospital, Effingham, Ill., 
75 lives were lost 


three years 


ago, in which 


In addition, some insurance men 
criticized the attitude of hospital ad- 
ministrators. “In other industries, man- 
agement welcomes our suggestions for 
diminishing the liability risk by engi- 
neering and administrative changes, 
one Chicago agent stated. “But my ex- 
perience with hospitals has been that 
they are not as willing to take advice 
They know all the answers already 
This agent acknowledged that hos- 
pital management methods were im- 
proving, however, and praised the ef- 
forts of the American Hospital Asso 
tion and state and local hospital groups 


to standardize hospital practices 


Reports on Health Plan 


NEw YORK.—How 
in the men’s clothing industry acted 
to meet their health problems when 
care ex- 

Health 


first 


10.000 workers 


mounting costs of medical 
ceeded their means is told in 
Security by Union Action,” the 
annual report of the Sydney Hillman 
Health Center of New York 
last month by the Joint Board of the 
Amalgamated Clothing Workers, 


CLO 


issued 
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City on Nie ty t,.. caby onthe eel / 


B. F. Goodrich Rubber Tile is both good-looking and comfortable — and 
stays that way! 

For B. F. Goodrich Rubber Tile offers Super- Density, which does away with dirt- 
catching surface pores, providing an easy-to-clean surface — with lower maintenance 
costs. In addition, B. F. Goodrich Rubber Tile is remarkably comfortable and quiet 
underfoot, for Super-Density has been achieved without loss of rubber’s natural resiliency! 

B. F. Goodrich Rubber Tile, the flooring of lifetime beauty, is available in a wide 
choice of attractive colors and rich, marbleized patterns. 


For full information concerning B. F. Goodrich Rubber Tile, write to Dept. H9, 


B. F. Goodrich Co., Flooring Division, Watertown 72, Mass. 


dyondon Bp Goodrich FLOORING PRODUc KY 


RUBBER TILE + ASPHALT TILE + VINYL PLASTIC TILE - RUBBER COVE BASE - ACCESSORIES 


Vol. 79, No. 3, September 1952 








New Audio-Visual Nurse Call System helps 


RELIEVE 
NURSE 
SHORTAGE 


i 


Coordinates Dome Light Signalling with 


PATIENT-TO-NURSE 


Executone two-wav intercom be- 
tween patient and nurse helps re- 
lieve the nurse shortage. By cutting 
foot travel 50. 


is able to handle more beds . . . im- 


your present staff 


prove bedside care—with less effort 


. in less time! 


By pressing a bedside button. the 
patient activates signals at 3 loca- 
tions—chime and light on Nurse’s 
Control Station, Corridor Dome 


Light. buzzer and light on Duty 


INTER-COMMUNICATION 


Stations! The nurse presses key 
to reply. One hospital reports reduc- 
ing operating costs 8° per hed! 
rhe patient benefits from improved 
care and security. The hospital bene- 
fits from reduced costs. better pa- 
tient care and invaluable good will. 


Highly flexible. Executone’s Call 
System may be installed complete 

. added to existing Dome Light 
Systems ...or installed without 


Dome Lights. 


SEE EXECUTONE AT AHA CONVENTION 


Lecilone 


HOSPITAL INTERCOM 


AND SOUND SYSTEMS 
For full information, just > 
mail the coupon today! 


415 Lexington Ave., New York 17, 
Without obligation, please 


booklet “A New 
Visual Nurse Call System”. 


Audio 


Send new 


Title 


Name 
Hospital 


| 
| 
| 
| | Have representative call 
| 
| 
| 


Addres- 


Lctacaamae 
In Canada: 331 Bartlett 


NEWS... 


Dewey Orders Review 

of State Laws Governing 

Release of Mental Patients 
ALBANY, N.Y.—The public is en- 


titled to protection from dangerous 
mental patients released from psychi- 
atric hospitals, Governor Dewey made 
plain last month in directing the New 
York State Mental Hygiene Council 
to review the statutory provisions gov- 
erning the release of such patients 

Governor Dewey's directive came 
out of the slaying of a secretary to 
the American Physical Society of Co- 
lumbia University on July 14 by a 
discharged V.A. patient 

New York State admits 20,000 pa- 
tients to mental institutions each year 
and releases 12,000 patients. Most of 
the released patients are first returned 
to the community on a trial basis, 
usually for one year, under the super- 
vision of psychiatrists and social work- 
ers in the department of mental 
hygiene. Final release depends on evi- 
dence that a satisfactory adjustment 
to community life has been made. 

Since the Columbia University slay- 
ing on July 14, Chicago has had simi- 
lar cases from mental patients dis- 
charged from V.A. hospitals—the 
Grant Park daylight murder in which 
a young girl was killed and her escort 
wounded by a gunman hidden in the 
bushes, and the hammer slaying of a 
man by his hotel roommate. 


_ Find TB Drug Helps 
_ Mental Patients 


ANOKA, MINN.—Long standing 
mental disorders were in some Cases 
showing decided improvement follow- 
ing the administration of one form of 
isonicotinic acid hydrazide to tubercu- 
lous patients at the state hospital here, 
according to a report by Dr. Albert 
E. Krieser, head of the tuberculosis 
control unit of the Minnesota Divi- 
sion of Public Institutions 

Some 48 patients were given “pyri- 
see whether the new TB 
drug has any toxic effects. To his sur- 
prise both the physical and mental 
condition of the patients improved. 
As a result, Dr. Krieser will run a 
six months’ test on 200 patients. 

In the original group most of the 
patients were schizophrenics, although 
there were those with other types of 
mental disorders in addition to their 
tuberculosis 
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with the all-- “&eve@Zvzze. venetian blind 


At last! A venetian blind engineered with your cost problems 
° easy to clean specifically in mind! Scores of management interviews ... Maintenance 
cost figures for building after building .. . actual field tests... 
: all helped develop the all-Flexalum blind’s exclusive new features. 
bd fewer repairs Flexalum tapes, cords and tassels are re-inforced plastic .. . easy 
to clean, durable, decorative. They won't fade, fray, shrink or 
° stretch. Flexalum slats are spring-tempered aluminum . . . always keep 
© longer life their shape, won't rust, chip, crack or peel. Flexalum mechanism 
is friction-free, permanently lubricated, foo!-proof. 
Greater versatility — cords can be placed where most convenient. 
Head-rail can be extended to accommodate draperies without extra 
hardware. 


Write for name of Flexalum manufacturer nearest you and complete file 
of venetian blind information: color guides, specification data, detailed 
scale drawings showing installation requitemerits and conditions. z: 


Hunter Douglas Corporation Pept. 1, 150 Broadway, New York 38, N. Y. In Canada: Hunter Douglas, Ltd., Montreal, Que. 


Vol. 79, No. 3, September 1952 














MONTEFIORE 
HOSPITAL 
Pittsburgh, Pa. 
279 beds 


UNIVERSITY 
HOSPITALS 
lowa City, lowa 
945 beds 


FIFTH AVENUE 
HOSPITAL 

New York, N. Y. 
337 beds 


WOMAN’S 
HOSPITAL 
Detroit, Michigan 
252 beds 


Write us today for complete 
information on any of the fol- 


lowing items: 


TABLE NAPERY 

SHEETS & PILLOW CASES 
BLANKETS 

BEDSPREADS 

FACE & BATH TOWELS 
BATH MATS 

CRASH TOWELS 

BED PADS 

SHOWER CURTAINS 
SCRIM CURTAINS 


4 


Cn ee a a a ae 


«© ALLEY © 


“The House of Linens” 





46 WHITE STREET @ NEW YORK 








NEWS... 


Army Begins Construction 
of First of Seven Hospitals 
to Replace Cantonments 
WASHINGTON, D.C.—Construction 
will begin early next year at Fort Bel- 
voir, Va., the site chosen for the first 


| of seven new permanent hospitals plan- 


ned for army posts in this country, the 
department of the army announced re- 
cently 

The seven new buildings, which 
will provide capacity for a minimum 
of 3200 patients, represent the first 
step in the army's program to transfer 
patients from wooden cantonment 
structures built during World War Il 
to modern multi-story structures 

The new installation at Fort Belvoir 
will provide 250 beds initially, and will 
be expansible to 500, while Fort Mon- 
mouth, N.J., will receive a 200 bed 


Architect's drawing of one of the 
permanent concrete frame hospitals. 


facility constructed on a 300 bed chas- 
sis. Hospitals to be constructed at Fort 
Benning, Ga., Fort Bragg, N.C., Fort 
Knox, Ky., and Fort Riley, Kans., are 
for 500 beds on a 1000 bed chassis. 
The largest structure will be erected 
at Fort Dix, N.J., and will furnish 750 
beds, expansible to 1000 beds 

The new hospitals are the first to 
be built by the army in which increased 
bed capacity may be quickly obtained 
during emergencies without additional 
construction of clinical and adminis- 
strative facilities, thus representing a 
reserve for the care of increased num- 
bers ot patients ina possible future 
mobilization 

The new installations will have re- 
inforced concrete frames and the plans 
reduce to a minimum the number of 
luxuries and extras, while conserving 
steel and other scarce building mate- 
rials, it was stated 

The new facilities incorporate the 
findings of extensive research in hos- 
pital management conducted by the 
army medical service for the last three 
years at Valley Forge Army Hospital, 


CONDUCTIVE 
RUBBER WHEEL 


‘CASTERS 


DARNELL 


offers static grounded casters 
or wheels. 

When you find it necessary to 
ground any equipment on 
casters, we can furnish a 
conductive rubber wheel that 
will effectively drain off 
dangerous static. 

Ask your supply house to show 
you this Darnell Conductive 
Rubber Wheel. 





Free 


MANUAL 


DARNELL CORP,, LTD, 


DOWNEY, (Los Angeles County) CALIF. 





60 Walker Street, New York 13,N.Y. 
36 North Clinton, Chicago 6, Illinois 
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for Hospitals 


Twenty-five representative hospitals in various 
parts of the country recently reported to an accred- 
ited research organization* the following signifi- 
cant facts about turkey meat for hospital use: 


Suitable for most patients - 
One of most economical meats - 
Most popular meat with patients 


Another independent study* showed that a 25-pound Grade A 

tom turkey, when disjointed or de-boned before cooking, and 

then cooked by the simmering-poaching method, yields 60.8 

pounds of cooked boned meat for every 100 pounds of eviscer- 
ated (ready-to-cook) whole raw weight. Where 
can you find such popularity, such suitability, 
such economy, such an excellent buy in any 
other meat for hospital use? 


NATIONAL TURKEY 


FEDERATION 
MOUNT MORRIS, ILLINOIS 


*On request 


FREE BOOKLET 


NATIONAL TURKEY FEDERATION 
Mount Morris, Illinois 


Please send me free copy of booklet: Cut Up Turkey Cookery.” 
Name of Institution 
Address 


City and State 


o 
=< 
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Phis new Hill-Rom Recovery Bed has 
a removable footboard and provision 
for the insertion of regulation knee 
crutches, making possible its use as an 
emergency delivery bed. There are six 
positions for the Irrigator Rod—two 
behind the headboard, two at the foot end, and two at the seat 
section of the bedspring. One adjustable double hook Irrigator Rod 
is supplied with this bed. 
Phe bed is 33” wide x 86” long (overall) and is equipped with wide 
casters, four brakes, and a 30” wide end crank heavy duty Trendelen- 


burg spring with mattress guard attached. The sides are anodized 


and finished with baked-on enamel, and operate the same as a crib. 


Illustrated folder and complete information sent on request. 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 


TWO OTHER HILL-ROM FIRSTS! 


new 


’ 
oly Sug —easily attached to 


head end of bed. 
Light weight (7 Ibs.) makes it easy to attach and 
adjust on any wood or metal bed. Does not 
interfere with making up bed or use of overbed 
table. Will take care of 989) of all cases. 


new 


Safely Slop —.. attached to 
either side of any 


hospital bed—wood or metal. Entire weight is 
carried on floor —no strain on bed rail. Routinely 
kept in down position—easily raised out of way 
with touch of toc. 


NEWS... 


Pheenixville, Pa., and at other major 
hospitals. These new features are ex- 
pected to economize in the use of 
nurses, ward technicians and other 
scarce personnel, it was announced 
Besides providing complete inpa- 
tient and outpatient care, the new fa- 
cilities will offer a wide range of con- 
sultation and preventive services 


Courses for Technicians 
Offered at Army Hospitals 

WASHINGTON, D.C.—Two new 48 
week courses for male and female med- 
ical technicians will be offered by the 
army medical service, beginning Octo- 
ber 27, Maj. Gen. George E. Arm- 
strong, MC, army surgeon general, 
announced recently 

Known as the advanced medical 
technician procedure course, the in- 
struction supplements a course given 
in practical nursing technics atc Walter 
Reed Army Hospital, Washington, 
D.C. The training will be conducted 
at Letterman Army Hospital, San Fran- 
cisco, and Fitzsimons Army Hospital, 
Denver 

Expanded training of medical tech- 
nicians in practical nursing methods 
is part of an armywide program to 
alleviate the critical nursing shortage 
by making maximum use of nonpro- 
fessional enlisted men and women in 
jobs which do not require the skills 
of a registered nurse. 

Graduates of the advanced techni- 
cian course are taught to assist the 
professional nurse in the care of the 
acutely ill and are qualified to attend 
chronically ill, convalescent and sub- 
acute cases. They also are adept in 
a wide variety of nursing procedures, 
including taking temperatures, pulse, 
respiration and blood pressures, re- 
porting unusual reactions, sterilizing 
equipment, furnishing routine preop- 
erative and selected postoperative care, 
and assisting the nurse or physician 
with treatments and physical examina- 
tions 

Army medical authorities believe 
that persons with this type of train- 
ing will prove invaluable not only in 
meeting current needs for more non- 
professional nursing service personnel, 
but also in any future emergency where 
large numbers of casualties may re- 
quire blood transfusions, intravenous 
injections or’ other care which must 
be given without the direct supervision 
of a physician 
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HOW ARMSTRONG’S ACOUSTICAL 
MATERIALS RATE IN FIRE SAFETY 


The listing below shows how each of Arm- 
strong’s Acoustical Materials rates on fire re- 
sistance. The classifications “Incombustible,” 
“Slow-burning.” and “Combustible” have 
been set up by the United States Bureau of 
Standards. 


Incombustible: Arrestone 
Travertone 

Minatone? 

Perforated Asbestos Board 

r.M. applied for 


Slow-burning: Cushiontone (with fire- 
resistant paint finish) 
Corkoustic 


Combustible: Cushiontone 
Perforated Hardboard 


*“U. S. Federal Specification No. SS-A-118a Para 
graph E-3¢ 


“Is fire resistance important 
in acoustical materials?” 


Safeguarding human lives and property against fire is al- 
ways vitally important. Fire resistance, however, should 
not be over-emphasized in acoustical materials. Since an 
acoustical material is only one of the interior finish mate- 
rials in a room, it can't be expected to do the whole job of 
making the room fire safe. Actually, the basic structure of 
the building has more to do with fire safety than any other 


single factor. A special fire-resistant paint finish is available 


While acoustical materials are designed primarily to ab- «es Sea ee — 
sorb sound they vary greatly in their resistance to fire. flames contact this special finish, Cushiontone 
And since fire resistance depends upon what the material chars and blackens but does not readily burn 
is made of, cost is a very important consideration. For or aid the spread of flames 
example, “incombustible” materials made of steel or min- 
eral wool cost more than “slow-burning” materials like 
those made of cork or fiberboard treated with a special cusmontons* 
fire-resistant paint. These, in turn, cost more than the 7 
‘combustible’ materials made of fiber composition. The 
extra cost of an incombustible ceiling cannot always be 
justified. In many buildings, other considerations, such 
as acoustical efficiency, moisture resistance, installation 
method, or cost, may be more important. 

Your Armstrong Acoustical Contractor will be glad to 
help you select the right sound-conditioning material for 
your job, whatever the requirements may be. For full de- 
tails on the complete line of Armstrong's Acoustical Mate- 
rials, send for the free booklet, “How to Select an 4 Ky ; 
Acoustical Material Write to Armstrong Cork : OS "RBRSEEEE RSE Seats comeauenc® 
Company, 5709 Stevens Street, Lancaster, Penna. S f bee 


PERFORATED ASBESTOS BOARD 


ARRESTONE" 


TRAVERTONE Fa 
MINATONE 


ARMSTRONG’S ACOUSTICAL MATERIALS 
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CONNECTICUT HOSPITAL ASSOCIATION, Audi 
torium, Southern New England Telephone Co 
New Haven, Nov. !/8 





COMING EVENTS 


ILLINOIS HOSPITAL ASSOCIATION, Abraham 
Lincoln Hotel, Springfield, Nov. 20, 2! 





INSTITUTE ON LAUNDRY, Sheraton Hotel, Detroit 
AMERICAN ACADEMY OF PEDIATRICS, Paimer AMERICAN COLLEGE OF SURGEONS, Waldort Oct. 13-17 
House, Chicago, Oct. 20-2 Astoria Hotel, New York City, Sept. 22-26 
INSTITUTE ON NURSING SERVICE, San Fran 
AMERICAN ASSOCIATION OF MEDICAL REC- AMERICAN DIETETIC ASSOCIATION, Municipal cisco, Oct. 13 
24 


ORD LIBRARIANS. Shoreham Hotel, Washing Auditorium, Minneapolis, Oct. 21- 
ton, D.C., Oct. 13-17 INSTITUTE ON PURCHASING, Sheraton Hotel 
i 10-14 


T i! i v. 
AMERICAN COLLEGE OF CLINIC ADMINIS AMERICAN HOSPITAL ASSOCIATION, Philadel St. Louis, No 
TRATORS, Chase Hotel, St. Louis, Dec. 6 7 phia, Sept. 15-1 
INSTITUTE ON ACCOUNTING, Knickerbocker 
4 


AMERICAN PUBLIC HEALTH nen Hotel, Chicago, Nov. 10-! 


AMERICAN COLLEGE OF HOSPITAL ADMIN Cleveland Hotel, Cleveland, Oct. 20- 

ISTRATORS, Benjamin Franklin Hotel, Philadel INSTITUTE FOR MEDICAL RECORD LIBRARY 

phia, Sept. 14, 15 CALIFORNIA HOSPITAL ASSOCIATION Mar PERSONNEL, Radisson Hotel, Minneapolis 
Monte Hotel, Santa Barbara, Nov. 6, 7 Nov. 10-14 


AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Feliows' Seminar, University of Mich COLORADO HOSPITAL “com ag aaa Cosmo INSTITUTE ON HOUSEKEEPING, St. Charles 
igan, Ann Arbor, Dec. 5-8 politan Hotel, Denver, Nov. 6 Hotel, New Orleans, Dec. 1-5 
INSTITUTE ON NURSING SERVICE ADMINIS 
TRATION, Knickerbocker Hotel, Chicago, Dec 
8-12 


INTERNATIONAL CONGRESS ON MEDICAL 
RECORDS, London, England, Sept. 7-12 


KANSAS HOSPITAL ASSOCIATION, Town House 
Kansas City, Nov 7 


MANITOBA HOSPITAL ASSOCIATION, Royal 
Alexandra Hotel, Winnipeg, Oct. 22-24 


MARYLAND - DISTRICT OF COLUMBIA - DELA 
WARE HOSPITAL ASSOCIATION, Hotel du 
Pont, Wilmington, Del., Nov. 10, II. 


MICHIGAN HOSPITAL ASSOCIATION, Statler 
Hotel, Detroit, Nov. 16-18 


MISSISSIPPI HOSPITAL — Heidel 
berg Hotel, Jackson, Oct 


MISSOURI HOSPITAL — Hotel Jef 
The job of feeding America’s appetite calls for more and more ferson, St. Louis, Nov. 20 
ici i i i b - NATIONAL ASSOCIATION OF CLINIC MAN. 
efficiency in every commercial kitchen You can count on a Steam ma sea Soe 
Chef steamer in the pinches. It delivers more food per minute, and 
e ‘ ‘ NEBRASKA HOSPITAL ASSOCIATION Path 
finer food too. This is true not only for vegetables, but for meats, _ finder Hotel, Fremont, Nov. 13, 14 
fowl, desserts and other items. OKLAHOMA STATE HOSPITAL ASSOCIATION 
Skirvin Hotel, Oklahoma City, Nov. 6, 7 
‘ . . . 
Don’t let outmoded cooking equipment swell your operating costs. o.:,2)6 HospITAL ASSOCIATION. Royal York 
Speed up cooking time, cut food waste and shrinkage, and also pot Hotel, Toronto, Oct. 27-29 
i i OREGON ASSOCIATION OF HOSPITALS, Pilot 
and pan cleaning time. Save range top space, fuel cost, labor. If een see ° 
i i i 
you want to get food from kitchen to bedside at maximum speed, RHODE ISLAND HOSPITAL ASSOCIATION, 
put a Steam-Chef behind it. Process your food faster, better, with Miriam Hospital, Providence, Dec. 13. 
superior results in flavor, nutrition SOUTH DAKOTA HOSPITAL ASSOCIATION, Alex 
4 Johnson Hotel, Rapid City, Oct 


and appearance. ; 
VERMONT HOSPITAL ASSOCIATION, Pavilion 
Hotel, Montpelier, Oct. 29, 30 





WASHINGTON HOSPITAL ASSOCIATION, Cas 
cadian Hotel, Wenatchee, Oct. 22, 23 


WOMEN’S HOSPITAL AUXILIARIES, Warwick 

and Barclay Hotels, Philadelphia, Sept. 15-18 
. = } ' 
Steam-Chef standard steamers are made 4 ‘ WYOMING HOSPITAL ASSOCIATION, Memorial 
in sizes from 2-to 4 compartments (each ; ' Hospital, Rock Springs, Sept. 26, 27 
compartment equipped if desired with clock 
timer) for direct steam line, or for opera- 
tion on electricity or any kind of gas. Steam- | : J . 

. . rs , AMERICAN PROTESTANT HOSPITAL ASSOCIA 
craft junior models are made with 1 or 2 : | TION, Palmer House, Chicago, Feb. 10-13. 
compartments, for counter or table use or . . 
mounted on their own bases—for direct = ARIZONA HOSPITAL ASSOCIATION, Adams 

. . ° re ~ ; * H |, Ph ix, F 12-14 
steam line or gas operation. Write us or = or 
your supply house for full details on any , MASSACHUSETTS HOSPITAL ASSOCIATION 
of these steamers. : Sheraton Plaza Hotel, Boston, Jan. 20. 


1953 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, May -22 


NATIONAL ASSOCIATION OF METHODIST HOS 


THE CLEVELAND RANGE CO. : 4 srk ass SATO OF MEMOnIS os 


Feb. Il, 12 


“The Steamer People” 
NEW JERSEY HOSPITAL ASSOCIATION, Con 


vention Hall, Atlantic City, May 20-22 


Gas operated 


3333 LAKESIDE AVE. 
nodel—makes its OHIO HOSPITAL ASSOCIATION, Netherland 
CLEVELAND 14, OHIO ~ ay Rie r Plaza Hotel, Cincinnati, April 6-9. cen 
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1. 
UPSON COUNTY HOSPITAL 


Fashion Looms Fra 








Upson County Host ita 
leading hospitals using ¢ arrom Woo 
prov jes 
For the finest hoses 
Ps t 
reasonably pric ed 
DUSTRIES, a 
sngton, Michie 


caRROM és 


60 YEARS 


QUALITY wooD pRODUCTS ror oOvER 
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PIX 


Quality and Price 
Help with 
Budget Problems 


PIX is equipped to fill many of your 
hospital’s equipment and supply requirements 
all in one place. And because many of the same 
items are also used by hotels, restaurants and 
other institutions PIX buys in quantity to ob- 
tain advantages in price and quality that are 
passed on to you. For equipment, linens, fur- 
nishings, uniforms and supplies you can be 
sure “If It’s from PIX It’s Right.” 


Write Dept. J 


atBERT PICK Co.1Nc. 


2159 PERSHING ROAD, CHICAGO 9 








SPEEDY 
ACCURATE Model V-31 
RESULTS 37" x 25" » 50 


12 KW: Max. Temp. 500 


An exacting testing and production oven that ovens 
provides very close heat uniformity. Built-in indi- 
: . ' for all 
cating temperature controls. Emphasis has been 
on heavy construction . . . even heat distribution purposes 
. capacity loads at high speed . . . ability to 
“stand the gaff’’—even under continuous 24-hour- 
a-day usage. Six sizes and types are available for 
the endless variety of heating, drying, baking and 
testing processes. Write for Bulletin No. 107. 





DESPATCH 


Established OVEN in 1902 
co 


333 Despatch Building 
MINNEAPOLIS 14, MINNESOTA 
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position of assistant director until his 
recent assignment. 

Alvin Langehaug has assumed his 
new duties as administrator ot Milwau 
kee Hospital “The Passavant,” Mil 
waukee. Mr. Langehaug, tormerly 
administrator of Fairview Hospital, 
Minneapolis, is a member of the Amer 
ican College ot Hospital Administrators. 

Isabella N. Williams has assumed her 
new duties as superintendent ot Su 
wannee County Hospital, Live Oak, Fla. 
She formerly was administrator of Lake 
Wales Hospital, Lake Wales, Fla., and 
has been succeeded there by Dr. Ralph 
T. Stevenson. A retired army doctor, 
Dr. Stevenson formerly was regional 
director of the American Red Cross 
blood bank in Atlanta, Ga. 

Dr. Henry W. Kolbe has been ap 
pointed a general medical superintend 
ent of the Department of Hospitals, 
New York City, and, in his new work, 
will have supervision of the 12 munici 
pal hospitals in Brooklyn, the Bronx, 
and Queens. Dr. Kolbe’s successor as 
medical superintendent of Harlem Hos 
pital, New York City, is Dr. Bernard B. 
Nadell, the former medical superin 
tendent of Lincoln Hospital in New 
York City. Dr. Sander V. Smith, tor 
merly deputy medical superintendent 
of Bellevue Hospital, New York City, 
has succeeded Dr. Nadell as medical 
superintendent at Lincoln. 

John H. Blake is the new adminis 
trator of the Illini Community Hos 
pital, Pittsfield, Ill., succeeding Myrtle 
Dean. Mr. Blake is the son of Edgar 
Blake, who was administrator of Wesley 
Memorial Hospital, Chicago, until his 
death. John Blake attended North 
western University where he took 
courses in hospital administration. 

Dr. Randolph A. Wyman has been 
named medical superintendent of the 
new Bird S. Coler Memorial Hospital 
and Home, New York City. Dr. Wy 
man, former medical superintendent of 
City Hospital, New York City, also 
will be responsible for the gradual clos 
ing of the City Home. Dr. Wyman has 
been with New York’s Department ot 
Hospitals since 1925. He is a fellow ot 
the American College of Hospital Ad 
ministrators and is also Manhattan 
borough chief of the hospital facilities 
section, medical emergency div) .on of 
New York City’s Office of Civil De 


tense 
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REG U.S. PAT. OFF 


—for interior walls 
exposed to average wear 
This widely used wall covering is now available 


in a new collection—unsurpassed in the beauty 


and range of its colors and decorative effects. 


You'll find colors that sparkle in gay, lively 


accents... colors that parade in deep 


PLASTIFUSED FABRIC 
WALL COVERINGS 


eTrTmon 


TRADE MARK REGISTERED 


—for areas subjected to 
heavier than average abuse 


The result of years of research, PERMON 
provides advantages never before combined in 
a wall covering. It’s really rugged—developed 
especially for use as a wainscot in such areas 

as corridors, etc. where walls are subjected to 


constant abuse. Unusually attractive, too—13 


“decorator tones’ —colors that soothe in delicate Pre Pe ie 4 
beautiful “un-institutional” colors to choose from. 


pastel tints. You'll find geometrics—textures 


abstracts — florals— plaids— yes, even at ; ; 
: PERMON is moderate in cost and easy to install... 


“juveniles”. In short, you'll find a vollection to : p : : 
requires no highly-trained, hard-to-obtain 


meet your every decorative need—and hie , : 
' : specialists. And once installed, its unparalleled 


at a cost within the average budget. ie : 7 ae 
stability, stain-resistance and washability assure 


Best of all. you'll find. in FABRON, decoration permanent freedom from maintenance problems. 
wedded with long-term durability—positive 


protection against plaster cracks—unlimited Why not plan on using both PERMON and FaBRoNn? 


washability —sunfast colors—easy installation Remember—both are made by the only firm 


—and, of vital, eee ae ee eee een specializing solely in plastifused fabric wall 
coverings for the institutional field! May we 


- ested - listed 
importance. ynderwriters Laboratories Ing 


certified senmmtiiietatte ainda send you samples and further details on either 





fire protection. FABRON or PERMON via the coupon? 


eS ee eee 


Frederic Blank & Company, Inc. 
230 Park Avenue, New York 17, N. Y. 


FREDERIC & COMPANY, INC. Please send me complete information about 
FABRON [1] PERMON [1] 
ESTABLISHED 1913 
The institutional field’s only specialists 
in plastifused fabric wall coverings. 


230 PARK AVENUE, NEW YORK 17,N.Y. ; "* 


Represented in Canada by the Robert Simpson Just fill in, clip to your letterhead and mail 7 
MH 9- 


Company, Ltd.—Special Contract Division 


Nome 
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Dr. Blanton E. Russell, at 
othcer ot the 


pre sent 


chiet medical Veterans 


Administration Center at Martinsburg, 


W.Va., has been appointed manager of 
the V.A. Hospital at Beckley, W.Va., 
Dr. George F. Swanson. 
Dr. Swanson’s appointment as manager 
ot the V.A Hospital at Philadel 
phia was announced in the June issue 
of The The Vet 


announced 


succeeding 
new 

Mopern Hosprtai 
erans Administration also 
the appointments of Dr. Lloyd B. An- 


drew as manager of the new hospital 


at Vancouver, Wash. Until his recent 
appointment Dr, Andrew was manager 
of the V.A. Hospital at Big Spring, 
Tex. Dr. McCarty, in his new work, 
succeeds Noel M. Jeffrey, whose ap 
V.A. 


was an 


pointment as manager of the 
Wichita, Kan., 


\ugust issue of this 


Center at 
nounced in the 
magazine. 
Donald R. Bergstedt has resigned as 
Rochester 
N.Y... to 


accept the assistant directorship of the 


administrative assistant at 


General Hospital, Rochester, 


Stephens A. Lott, tormerly adminis 
trator of Blount Memorial Hospital, 
Maryville, Tenn., has accepted the posi 
tion of administrator of the Methodist 
Hospital of Kentucky, in Pikeville. He 
will assume his new duties September 
1. Mr. Lott is a graduate of the pro 
administration of 


gram in_ hospital 


Northwestern University and a mem 


ber of the American College of Hospi 
William F. An- 
drews has resigned his position of ad 
County Hos 


tal Administrators. 


ministrator of Lawrence 


pital, Lawrenceburg, Tenn., to suc 


ceed Mr. Lott at Blount Memorial Hos 


it Birmingham, Ala... and Dr. William Dearborn, 


J. McCarty as manager of the hospital 


new Oakwood Hospital at 


Mich 
pital. Mr. Andrews is a graduate of the 
Duke University program of hospital 
administration; he was previously ad 
ministrator of C. J. Harris Hospital, in 
Sylva, N.C. 

Tracy F. Storch has been appointed 
executive assistant for services and sup 
plies at New York Hospital, New York 
City. Formerly, Mr. Storch was dire: 
tor of the North Country Hospitals in 


. Ye ONLY 
DISPOSABLE 
FACE MASK 


with ALL the features 
of a 
PERMANENT 


MIX-0-MASK 


Again . . . O.E.M. pioneers in the field of oxygen therapy! 
Mix-O-Mask is a disposable, therapeutically proven oxygen 
face mask that sells at a disposable price. Mix-O-Mask is the 
only disposable oxygen face mask with all these features: 


e INSPIRATORY AND EXPIRATORY FLUTTER VALVES 
Eliminate re-breathing. Mix-O-Mask may be used with inspira- 
tory valve open as a re-breathing mask. 


e AIR AND OXYGEN MIXER  e FEATHERWEIGHT FOR COMFORT 
Provides 50% or 99% oxygen Mask including headband weighs approxi- 
concentration, as prescribed. mately ‘2 oz. 


e OXYGEN RESERVOIRBAG’)  e CLINICALLY TESTED AND PROVED 
All plastic, with soft-seal face Research hospital report furnished on 
piece. request. 


ony $9925 EACH — $15.00 DozEN 
In Lots of 12 dozen or more 


ONE DOZEN LOTS — $18.00 DOZEN 


upstate Gouverneur, Canton and Alex 
andria Bay, N. Y. 
degree from the school of public health 


He holds a master’s 


at Columbia University, where he com 
pleted the course in hospital adminis 
From 1949 to 1950 he was an 


New 


tration. 
administrative resident at York 
Hospital. 

Anthony J. Perry has been appointed 
assistant administrator of Decatur and 
Macon County Hospital, Decatur, Ill. 
Mr. Perry, a 1952 graduate in hospital 


administration from Northwestern Uni 








versity, served his administrative resi 


Pat. 
Pend. 


dency at the Decatur hospital 
Karl H. Meyer has been named chap 
lain and assistant to Dr. Joseph A. 


George, administrator of the Evangel! 
Mr. Mever 


served on the board of directors tor 13 


cal Hospital of Chicago. 


vears and has been the board's vice 
president for six years. 

Elizabeth H. Brown has been named 
administrator at the San Gorgonio Pass 
Community Hospital, Banning, Calit. 
Formerly, she was director of nurses at 
the hospital. 

Harvey M. 
Radey Jr. is the 
newly appointed 
administrative as 
Phila 
delphia General 
Hospital, Phila 
delphia. Mr. Ra 


dey, a graduate of 


sistant of 


Write for new Mix-O-Mask brochure. 
rporation - EAST NORWALK, CONN. 
(OXYGEN EQUIPMENT MFG. CORP.) 


Cellet vaovucts For LG oxveen THERAPY 
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H. M. Radey Jr 


the course in hos 

pital administration from the Univer 
sity of Toronto, served his administra 
tive residency at the Paterson Genera 
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NEW! 
Doctor Plymale 


This frame employs a new principle of simple hydraulic 
pump elevation. Two-finger pressure raises the heaviest patient. 
To lower, rotate the handle. The universal mounting fits on any 
hospital bed 


The Plymale frame increases patient comfort. Healing often is speed- 
ed and complications which frequently occur in long confinements 
avoided. Nursing care is simplified, heavy lifting eliminated. 


Complete traction for upper and lower extremity fractures can be 
applied directly to the frame. The patient can be raised and lowered 


without disturbing traction modalities 


For paraplegics, fracture and burn cases 


To prevent bed sores 

Assisting bed pan use. 

Definitive treatment of pelvic fractures 

Hyperextension of spinal fractures. 

Assistance from bed without flexing lumbar spine. 

“Open air" treatment of extensive body burns. 

Eliminating pressure on hip incisions, nailings, arthoplasties. 
Leg held in internal rotation by gravity. 

Keeping hip completely mobile for early exercise. 
Preventing loss of circulation and hypostasis. 


DROP US A NOTE TODAY FOR COMPLETE DESCRIPTIVE LITERATURE. 





1. RAISING, LOWERING 
PATIENT — Two-finger pres- 
sure raises the heaviest pa- 
tient; rotate handle to lower. 











3. TURNING PATIENT— 
Fasten one side of pelvic 
sling to frame. Raise frame 
turned 10- 


until patient is 


180° as desired. 


Hydraulic Lift Frame 


2. FOR BEDPAN USE—Place 
obese patients or patients in 
traction easily and safely in 
position. 








4. STANDING PATIENT UP 
—Raise patient in pelvic sling 
by raising frame. Swing po- 
tient across bed and tilt him 
up until he -an step from 
sling. 


See the Plymale Frame 


Booth 1045 A.H.A. Convention 


De Puy MANUFACTURING CO., INC., Warsaw, Indiana 
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Where Electricity 
Must Not Fail! 





Electric Plants 
Assure Light and Power 


Emergency electricity for such essential equipment as aspirators, iron 
lungs, operating room lights, and heating systems is a vital need. 

This power must be immediately available, it must be dependable, and 
it must have sufficient capacity to handle a// essential lighting and elec- 
trically operated equipment. 

Onan engine-driven emergency electric plants meet all these require- 
ments. When storms, floods, fires or breakdowns interrupt the electric 
power supply, Onan Standby plants start automatically and feed electricity 
to critical points. The plants stop automatically when regular power is 
restored. Will run continuously if necessary. 

Onan Emergency Electric Plants are available from 3,000 to 35,000 
watts A.C. to meet the needs of any hospital. Where power requirements 
are greater than 35,000 watts, two or more Onan units can be combined 
into a system with the required capacity. 


ONAN STANDBY PLANTS 


Available with exterior housing, like the 
one shown, or without. All come complete 
with necessary controls and instruments, 
ready for installation. Aut tic line 
transfer controls are available for all units. 


GASOLINE-POWERED MODELS 
Air-cooled: 1,000 to 3,500 watts AC 
Water-cooled: 5,000 to 35,000 watts AC 





MODEL 10 EL 
10,000 wotts A.C. 


See Us at the Show— Booth No. 376 
D. W. ONAN & SONS INC. 


4924 University Avenue S. E., Minneapolis 14, Minnesota 





Hospital, Paterson, N.J. He is a per 
sonal member of the American Hospital 
Association and the American Public 
Health Association. 

E. Grey Gooby has been appointed 
assistant administrator of Pennsylvania 
Hospital, Philadelphia. Mr. Gooby re 
ceived his master’s degree in hospital 
administration from Columbia Univer 
sity. He recently has been on leave trom 
his administrative residency at Grace 
Hospital, Detroit, and has worked on 
special assignment to the Michigan De 
partment of Health in civil detense 
work. 

Dr. Robert S. Garber, the former 
assistant medical director of New Jersey 
State Hospital, Trenton, is the new 
medical director and superintendent o 
the New Jersey State Village for Epi 
leptics at Skillman, succeeding Dr. 
Diomede Guertin, who will join the 
department's central office staff as a 
consultant. 

Gisella G. Krieg has assumed the 
management of the Anaheim Com 
munity Hospital, Anaheim, Calif., suc 
ceeding her husband, George W. Krieg, 
owner and manager of the hospital, 
who died June 20. Mr. Krieg previously 
had served as administrator of the 
South Hoover Hospital, Los Angeles. 

D. Scott Bruce has retired as man 
ager of York Hospital, York, Pa., after 
24 years of service. At the same time, 
Garrett P. Snyder was named adminis 
trator, having served as Mr. Bruce's 
assistant for the last four years. Ken- 
neth H. Welsh, who has been with the 
hospital since Nov. 1, 1951, was ap 
pointed assistant administrator. 

Mrs. Lee Mulhall has resigned as 
administrator ot the Junior League 
Children’s Hospital tor Convalescents, 
Tulsa, Okla. Kathleen Sheehan, a mem 
ber of the hospital board of trustees, is 
serving as acting administrator until a 
permanent administrator Is appointed, 

Kenneth R. Drent has resigned as 
administrator of Centinela Hospital, 
Inglewood, Calit. 

E. J. Logan, formerly assistant super 
intendent of Hurley Hospital at Flint, 
Mich., has succeeded Alma F. Vaupel 
as administrator of Milwaukee Chil 
dren’s Hospital, Milwaukee. Miss 
Vaupel went to Children’s Hospital in 
1937 and has served as its superintend 
ent since 1940 

Paul T. Sodt assumed his new 
duties as administrator of Oconomowoc 
Memorial Hospital, Oconomowoc, Wis., 
shortly after the construction of the 
building was commenced. Mr. Sodt, 


who received his degree in hospital ad 
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Wesley Memorial, Chicago, 
solves records problem 
the /new| fashioned way! 

















Records always up-to-date now! oxo. eae we have 


TELEVOICE,” says Marjorie R. Quandt, director of the medical 
record department and school, Wesley Memorial Hospital, Chi 
cago, “there are no more delays of two and three wecks in tran 
scribing records—no more accumulated dictation. With TELE 
VOICE, doctors dictate on the spot—and same-day transcription 
is the rule.” Dictating phones have been installed throughout 
Wesley Memorial—on the surgical, obstetrical and medical floors 
and in the medical record library. Any time of the day or night 
a doctor is ready to make a report, he just picks up the small, 
handy TELEVOICE phone—and dictates. His words are delivered 
instantaneously to the TELE VOICEWRITER in the medical record 





library —ready for typing. 





THE [NEW | FASHIONED WAY 
OF DICTATING IS |TELEVOICE 


Only Edison makes Trevevoice, the proved Clinical Re- 











cording System for better medical records. ‘Thousands of 
doctors, hospital administrators and medical record librar- 
ians agree: Trtevoice means better records and better 


records mean better medicine. Take a moment to learn 


Better records — better medicine ! gnc cage 


Thanks to Trrevoic: Miss Quandt 
observes, “doctors gain more time tor “ ‘ 
their patients—and the records are more Get On a Direct Line to a Better Medical Record.” Get 
detailed Irtevoice is so downright the booklet that shows you how Terevoice can solve the 
cas-y to use it actually invites the doc medical record problem in your hospital. It's yours with 
tor to report in full. And he completes out obligation. Just send the coupon—filled out or clipped 


ee ee ee 


his records in 4 the time! to your letterhead. Mail it today! 
EDISON, 82 Lakeside Avenue, West Orange, N. ]. 
Please send me On A Direct Line To A Berter 


EDISON TELEVOICEWRITER 
\ The Televoice System : Muncat Rico 


L] it 

e DIS HosP 
a ct ot SS of riTLt 
i HOSPITAL 


Q Edison. ADDRESS (onaeidiatanaeiaainel 


rn coRrRPOoORATED CITY —ZONE__STATE 











\ d 
OY 
% 
yor" 
of mn 
~ caused by 
static electricity 


when CON DU COTE 


Prevent death and destruction—grim 
partners of static-produced explosions— 
by coating your floors with spark-proof 
CONDUCOTE. 

Costs only pennies per square foot, 
yet it may save you a King’s ransom in 
property damage and liability suits. Pro- 
vides a natural outlet for stored-up static 
charges by creating conductive surfaces 
on your floors. 


e* 


Easy to apply. Leaves a smooth, at- 
tractive surface that is no problem to 
maintain. CONDUCOTE Finish is available 
in your choice of 5 colors. 


Certified by Underwriters’ and Electri- 
cal Testing Laboratories. 


CONDUCTIVE 
BOOTIE 


Safely Disperses 
Static Stored in 
Human Body 


Worn over ordinary shoes, the LEGGE 
ConpbuctTivE Bootie drains dangerous 
body currents from skin to floor. 

Easy to wear, easy to store. Occupies 
little space in scrub-up rooms. Sterilized 
after each wearing, so it need not be in- 
dividually assigned. Costs little more 
than half as much as conductive shoes. 

wee Clip coupon today for 


- | 9, : 
2 GE= full information. 
dou = WALTER G. LEGGE Co., 
TREAD ON 


Inc., 101 Park Ave., 
New York 17, N. Y. In 
Toronto—J. W. Turner 
Co. Branch offices in 


of Satery Fi ; ~In: ~ ie 
aang principal cities. 


raane 


Walter G. legge Company, Inc. H.9 
101 Park Ave., New York 17, N. Y. 


Gentlemen 

Please send me detailed information on 
Conducote and Conductive Bootie. 
Name_ 
Hospital 
Street 
 — _Zone__ State_ 
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ministration trom Northwestern Uni 
versity in June, served his administra 
tive residency at Community Hospital, 
Fremont, Ohio. 

Gordon W. Elliott has been appointed 
assistant administrator of Mercer Hos 
N.J. Mr. Elliott re 


ceived his master’s degree in 


pital, Trenton, 
hospital 
administration from the University of 
Pittsburgh in June, after completing his 
administrative residency at Mercer. 

Harold L. Peterson has been named 
three city 


Chatta 


assistant administrator ot 


county owned institutions in 


nooga, Tenn.: Baroness Erlanger Hos 
pital, Carver Memorial Hospital, and 
:. €. Thompson Children’s Hospital. 
James Walraven is the new administra 
tive assistant at T. C. Thompson Chil 
dren’s Hospital. 

Neil C. Wortley is the 


administrative 


newly ap 
pointed assistant at 
Burge Hospital, Springheld, Mo. For 
] Mr. Wortley has 


serving his administrative residency at 


the last year been 
Burge. He received his master’s degree 
in June trom Washington University. 

Roland Eaton, tormerly assistant su 
perintendent at Rochester General Hos 
pital, N.Y., is the 
superintendent of Samaritan Hospital, 
Troy, N.Y. Anthony G. Garrick, who 


has been acting administrator at Samar 


Roche ster, new 


itan, has been named assistant super 


intendent 


Department Heads 

Dr. Thomas Booth Spencer has been 
named director of the outpatient depart 
ment at New York Hospital, New 
York City. Dr. Spencer, who assumed 
\ugust 11, 
executive director of the committee on 


his duties tormerly was 
medical science, research and develop 
ment board, Department of Detense, 
Washington, D.C. He 
associate in medicine at George Wash 
School of Medicine 
and at the University and Gallinger 
Washington. 


also was an 


ington University 


Municipal hospitals in 
Betore going to Washington in 1950 he 
at Rochester, N.Y., 


an assistant in medicine 


practiced medicine 
where he was 
it the University of Rochester School of 
Medicine and was on the attending 
Memorial, Rochester 


stafls of Strong 


General, and Genesee hospitals 
Philip R. 


pointed controller at 


Hagan is the newly ap 
Decatur and Ma 
con County Hospital, Decatur, Ill. He 
has been associated with the hospital 
since 1949 

George William Esson is the new 
chiet of maintenance at the 


Kahler Corporation, Rochester, Minn... 


assistant 





LIFETIME SERVICE 


We wouldn’t go so far as to say KYS-ITE 
Serving Trays and Tableware will last for- 
ever. But they're almost indestructible. 
KYS-ITE has up to five times the strength 
of other plastics... can’t shatter, tough to 
chip or crack. The beautiful, mirror-like finish 
never wears off ...it’s integral with the 
material itself. Best of all, KYS-ITE is wash- 
safe ... can be boiled, sterilized indefinitely 
without warping or dimming its lustre. 

If you want trays and tableware that 
will stand up and smile under the tough- 
est hospital routine, better check up on 
KYS-ITE. Mail the coupon for prompt 
information. 


™ 


KYS-ITE Serving Trays * Tableware 


CHI-NET 
Molded 
Paper Plates 
and Dishes 


ore grease-resista nt, e 


strong, good-looking. 
Sanitary, quiet, easy 
for employees and 
patients to handle 

eliminate dish- 
washing. Mail cou- 


pon today 


Why not i tig the ad 
posable tableware for 


ges of dis- 
your food service? 








“——— KEYES FIBRE SALES CORP., Dept. JJ, 
/ \ 420 Lexington Ave., New York 17,N.Y 


\ KEYES 
) 4 4 
/ SARu 4b 
[i~ pao Tat 


Please send complete 
information on 


KYS-ITE Tableware 


KYS-ITE Trays 
CHI-NET Plates and Dishes 


Name Position 
Nome of Hospital 

Address 

City 


My _ wholesaler is 
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you CAN BE SURE...1F ITS Westinghouse 


Bede 2 ete. 2 aa, 


oc lh cl TR 


Lawrence Hospital, Bronxville, N. Y. A new 6-floor wing, 
where Westinghouse hospital elevators must be “on call" 24 
hours a day to move patients, staff, equipment, food and drugs. 


WHAT KIND OF ELEVATORS 
WOULD YOU CHOOSE FOR 
THIS NEW 6-FLOOR WING? 


If you were asked to specify the type and number of ele- 
vators for Lawrence Hospital’s new wing, what would you 
recommend? What size? What speed? What c¥pacity? To 
get the best answer, you'd want to consult with trained, 
well-regarded engineers with experience in hospital ele- 
vator installations. 


In hospitals across the country, Westinghouse experts have 
gained invaluable knowledge that now enables them to 
meet specific needs with the right equipment, correctly 
installed. At Lawrence Hospital, Westinghouse engineers 
recommended two automatic elevators. These elevators 
have deep cars to handle stretcher patients and equipment 
. . . they are scientifically lighted and ventilated. They 


level accurately to permit smooth entrance and exit of 
wheeled equipment. 


Officials of the Lawrence Hospital report, “We can be 
sure of dependable, on-schedule service 24 hours a day 
with our new elevators.” 


if you have a part in planning hospital vertical transpor- 
tation, we'll be glad to cooperate with your consultants 
now. Westinghouse Electric Corp., Elevator Division, De- 
partment K, Jersey City, N. J. 


TUNE IN ON HISTORY! Only Westinghouse brings you 
complete coverage of political campaigns over CBS tele- 


vision and radio. 
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which owns and operates the Kahler, pointed treasurer of the Cleveland 
Colonial and Worrall hospitals. Clinic Foundation, Cleveland. Milton 

Edward A. Thomson has resigned as__E. Reinker, clinic auditor since 1943, 
purchasing agent at St. Joseph’s Hos- has been named controller. For the 
pital, St. Joseph, Mo., a post he has held — last 18 years Mr. Gottron has been asso 
for many years. Mr. Thomson also has ciated with the investment firm of 
been a member of the advisory council Gottron, Russell and Co. and its pred 
of the Hospital Purchasing File ecessors, having been a partner since 

Edith Kruse has been appointed head 1938. He was president of the Cleve 
of the newly formed department of pur land Stock Exchange in 1948 and 1949 
chasing and stores at Passavant Me and is a member of the Midwest Stock 
morial Hospital, Chicago. Miss Kruse Exchange and the Cleveland Security 
has been associated with Passavant for Traders Association. Mr. Reinker was 
more than 15 years. in the banking business from 1919 to 


Richard A. Gottron is the newly ap 1936. In 1936 he became controller ot 


im plified 


urchasing? 


Want to simplify 
your purchasing of uniforms 
for your non-professional women? 
Want to keep 
your inventory down? 
; Want to take advantage 
fhomdy - of quantity prices? 
Somalis - ’ : 
a x Then you'll be interested 
PURCHASING _ in the new M-N 
MACHINE: a Personnel Uniform Program, 
: the simple, practical way 
to keep your maids, 
housekeepers, waitresses, 
dietary employees and nurses 
aides in trim, smartly 
tailored uniforms. 


For details, jut ~=9MLARVIN-NEITZEL 


mailthecoupon... C QO RP OR ATION 


MARVIN-NEITZEL CORPORATION 
Fifth & Federal, Troy, New York 


Gentlemen 


Please send me full details on uniforming my non-professional female personnel 


Nome Title 








Hospital Nome Address 











City Zone State 





R. A. Gottron M. E. Reinker 


the Molle Company and three years 
later joined the Lane Drug Company 
of Toledo, also as controller. He is a 
member of the National Office Man 
agement Association. 

Blossom Streeter has been appointed 
public relations director for St. Vin 
cent’s Hospital, St. Louis, a 94 year old 
mental institution. Until recently Mrs. 
Streeter was a writer with the St. Louis 
Bureau of Fairchild Publications. She 
formerly was a reporter on Chicago and 
Indiana newspapers. 

Hildegarde Lemcke, who has com 
pleted almost 18 years of service as 
medical librarian at St. Luke’s Hospital, 
New York City, will retire next month. 
She has been acting treasurer of the 
Society of the Alumni of St. Luke’s 
Hospital and has served on the mu 
seum committee of the alumnae associa 
tion of St. Luke’s school of nursing. 
Miss Lemcke is a member of the Medi 
cal Library Association and the Special 


Library Association. 


Miscellaneous 

Dr. Arnold L. Swanson has succeed 
ed Dr. L. O. Bradley as executive sec 
retary of the Canadian Hospital Coun 
cil, editor of the Canadian Hospital, 
and associate professor of hospital ad 
ministration at Toronto University. Dr. 
Swanson received his master’s degree 
in hospital administration from North 
western University in 1948 and then 
spent the summer of 1949 inspecting 
hospitals for the American College of 
Surgeons. Following this assignment 
he returned to Canada where he be 
came deputy medical superintendent of 
the Provmcial Mental Hospital and 
Crease Clinic of Psychological Medicine 
at Essondale, B.C. Dr. Bradley's ap 
pointment as administrator of Calgary 
General Hospital, Calgary, Alt., was 
announced in the July issue of The 
Mopern Hospirac. 

E. Alice Clark, R.N., has been as 
signed as chief nurse consultant to the 
division of venereal disease in the U.S. 
Public Health Service, succeeding Hazel 
Shortal, whose recent assignment to the 
Institute of Inter-American Affairs was 
announced in the August issue of The 
Mopern Hospirac. Since 1950, Miss 
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“Private line” 
dictation — no 
interference! 


Listen back 
all you want! 


Talk to operator 
“off the record” 
on the same phone! 
Simplified push- 
button controls! 





Vol 


the ne 


HON 


An RAPH 


oe 


for the DICTATION of medical reports 





For the hospital, clinic, or group practice, 
PhonAudograph is the new, electronic 
means to efficient medical reporting. It fa- 
cilitates the keeping of complete, up-to-date 
records on each patient — yet relieves the 
hard-pressed doctor of many hours of la- 
borious paperwork. 

PhonAudograph handsets link several 
doctors and administrators to the same re- 
cording unit and secretary. While his obser- 
vations are fresh in his mind. the doctor lifts 
the handset and talks his report. It is elec- 


tronically recorded — ready for immediate 


transcription — on a paper-thin dise which 
can be filed or resurfaced for use again. 

And PhonAudograph makes dictation un- 
believably simple . . . No belts, discs, cylin- 
ders or index strips for the dictator to change 
... No complex controls to master. Dictating 
is now as easy as telephoning! 

Naturally, you will want more complete 
information on this newest electronic ser- 
vant for the medical profession. Simply 
write to The Gray Manufacturing Company, 
Hartford 1, Connecticut. and request the 
PhonAudograph Booklet R-9. 


Get the complete story — write today 





PHONAUDOGRAPH® and AUDOGRAPH® sales and service in 180 U. S 


See your Classified Telephone Directory under “‘Dictating Machines.” 


cities, 
Canada: 


Northern Electric Co,, Ltd. Abroad: Westrex Corp. (Western Electric Co. export 
affiliate) in 35 countries. Phondudograph and Audograph are made by the Gray Manu- 


facturing Company 
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established 1891 


originators of the Telephone Pay Station, 
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18 FIRMS WANT TO SERVE ie * 


In the 29th Edition of HOSPITAL PUR- 
CHASING FILE in Catalog Section CA, 


eighteen suppliers of special furnishings 


for hospitals have placed catalog informa- 
tion for your convenience. Thousands of 
hours of engineering and designing time 
have gone into these products with which 
you are so familiar that they often seem 
commonplace. When you buy these com- 
monplace items, don’t take anything for 
granted. Be sure you look. Be sure you 
compare. Be sure you know what out- 
standing manufacturers have done to make 
your hospital more convenient. Always 
turn to HOSPITAL PURCHASING FILE 
first. HPF has been the buying bible since 
1919 for hospital administrators every- 


where. Be sure you use it. Be sure your 
department heads learn to use it. Turn now 


to Section CA in the copy on your desk. 


THESE MANUFACTURERS CAN HELP YOU. You will 
find their product information in Section CA of the 
29th Edition of HOSPITAL PURCHASING FILE 


Adjustable Fixture Company 


American Hospital Supply Corporation 


Bassick Company 


Carrom Industries, Incorporated 


Darnell Corporation, Ltd. 


Electric-Aire Engineering Corporation 


Faultless Caster Corporation 


Foster Brothers Manufacturing Co 


Hall and Sons, Frank A 
Hard Monufacturing Company 
Hill-Rom Company, Incorporated 


Holophane Company, Incorporated 


Inland Bed Company 


Jarvis & Jarvis, Incorporated 


Luminous Equipment Company 


Nu-Grain Corporation of America 


Simmons Company, Hospital Division 


Superior Sleeprite Corporation 
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Clark has been public health nurse con 
Kentucky State Health 


with headquarters u 


sultant to the 
Department, 
Louisville 
Grant Adams, 
public relations at Michael Reese Hos 


formerly director of 
pital, Chicago, has been appointed by 
the Commission on Financing ot Hos 
pital Care to direct its public relations 
program. The commission’s headquar 
ters are in Chicago. 

Raymond W. Mody succeeded Law- 
rence C. Wells September | as assist 
ant director in charge of external oper 
Blue Commission 


ations of the Cross 


OXxYGeEN 


Precision Built 
for P rofessional7Needs 


Liquid Oxygen Therapy Equipment 


TRERAPO ¥ 


of the American Hospital Association. 
The commission is the international co 
ordinating agency tor the Blue Cross 
hospital service plans of the United 
and Canada. Until his 
Mr. Mody 
ing manager of Michigan Hospital 
Service and Michigan Medical Service, 


States recent 


appointment was advertis 


Detroit. 

Dr. James R. Shaw has succeeded Dr. 
G. Halsey Hunt as chiet of the division 
of hospitals in the U.S. Public Health 
Service. He will have charge of the 22 
hospitals, 19 outpatient clinics and more 


than 100 outpatient othces operated tor 


P MEN T 


BX 


EQuU 1 


LM 500 
Regulator 


LM 300 Humidifier 
and Regulator 


measures up to every specification of the 


medical profession—for precision. easy, 


positive operation and lasting dependability. 


o 


7g, RED DIAMOND 


ANESTHETIC 
THERAPEUTIC 


Vedical Gases | resuscitatinc 


LIQUID CARBONIC CORPORATION 
3100 South Kedzie Avenue, Chicago 23, Illinois 


Branches and Dealers in Principal Cities 


West of the Rockies 


STUART OXYGEN COMPANY, San Francisco 


P.H.S. Dr 


Hunt's appointment as associate chiet 


the beneticiaries ot the 
ot the bureau of medical services and 
as assistant surgeon general ot P.H.S. 
was announced in the July issue of The 
Mopern Hosprtat. Formerly medical 
officer in charge of the U.S. Public 
Health Service Hospital, Detroit, Dr. 
Shaw is a fellow of the American Col 
lege of Physicians and of the American 
Medical Association. He also is a mem 
ber of the American Hospital Associa 
tion and of the Detroit Hospital Coun 
cil. 

Lillian M. Richards, R.N., has been 
named director of the social service 
division of New York City’s Depart 
ment of Hospitals. Miss Richards, who 
is the first Negro to hold the post, be 
came acting director in February on the 
retirement of Mabel McGuire Whitta- 
ker. In her post, Miss Richards is re 
sponsible for the direction of a staff of 
327 social workers in the 33 institutions 


which comprise the municipal system. 


Deaths 

Dr. Carl Beck, founder of the North 
Chicago Hospital and St. Anthony's 
Hospital, Chicago, died July 21. 
of the founders of the American Col 


One 


lege of Surgeons, Dr. Beck also was a 
founder and past president of the Chi 
cago Surgical Society and a member of 
the International Surgical Society. He 
was a noted surgeon, specializing in 
treating crippled hands and arms. Four 
operations bear Dr. Beck’s 
one time, Dr. Beck was protessor otf 


name. At 


surgical pathology at the University ot 
After World War I he helped 


Association. 


Illinots. 
found the Vienna Reliet 
He was a founder of the German Medi 
cal Society and the Bohemian Medical 
Society of Chicago 

Harry M. Beck, an attorney, who was 
one of the founders of Maimonides 
Hospital, Liberty, N.Y., died July 22. 
Mr. Beck was president of the hospital 
board of directors in 1 In 1951 he 
was chairman of the fund drive for the 


new $800,000 Maimonides Hospital be 


g?7 


ing built at Liberty. 

Dr. Clarence H. Bellinger, senior 
director ot Brooklyn State Hospital, 
New York City, died August 12. Dr. 
Bellinger had served the New York 
State Department of Mental Hygiene 
for 42 years and had headed the Brook 
lyn State Hospital since 1935. Dr. 
Bellinger also had served as professor 
of psychiatry at Long Island College ot 
Medicine since 1937, and had testified 
frequently as a medical expert at trials 


involving insanity. 
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SPARK OF 


When the air in an operating room is too 
dry, it’s easy for static electricity to de- 
velop. And, if there’s a spark, it may 
ignite explosive anesthetics. 

The danger of explosions from static 
electricity can be reduced by maintaining 
humidities of not less than 55°7. And that’s 
why Carrier's new spray coil Weather- 
maker is an ideal air conditioning system 
for hospital operating rooms. 

Year round .. . summer or winter, wet 
days or dry days, this new Weathermaker 
closely controls humidity and temperature. 
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LIFE ? 


There are other features about the 
Carrier Weathermaker that make it par- 
ticularly adaptable to hospital applications 

. in operating rooms and other areas. 
Your Carrier dealer can tell you more 
about it, and about Carrier’s full line of 
refrigerating compressors and evaporative 
condensers. All these products are matched 
in size and performance to give the most 
dependable performance possible. See your 
Classified Telephone Directory, or write 
Carrier Corporation, Syracuse. New York 
... for 50 years — the people who know air 


conditioning best. 


AIR CONDITIONING 
REFRIGERATION 
INDUSTRIAL HEATING 


This new Carrier Weathermaker is a 


spray type air conditioner. Its spray 
provides additional cleaning action to 
keep the air cleaner and freer of dust 
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PRINCIPLES OF HOSPITAL ADMINISTRA 
By John R. McGibony, M.D. 
New York: G. P. Putnam's Sons, 1952 
This bx ok 


place much material that has been pub 


TION 


brings together in one 


lished elsewhere. Chapter 1, a preface 


to better patient care, gives many Statis 


tics tO prove conclusively the tremen- 


fous growth of hospital care in this 


country. The author says: “The success- 
ful hospital is not necessarily the one 
with the efficient, machine-like 


business Management, a fact too often 


most 


overlooked 

Dr. McGibony touches on one of the 
most important financial and operational 
hospitals in this 
country Medical care 
is costly at best, and in this era of 


problems of many 


when he states 
high incomes and high prices there is 
little prospect that hospitals will be 
able to lower their costs. Inevitably, a 
community will be called upon to share 
the burden of cost for those unable to 


Cut Overhead Expenses with 
STANDARDIZED FORMS 


The hospital, like any other complex 


professional business organization, re- 
ilizes the importance of keeping good 
j 


records. Complete records vital to 


are 


diagnosis, treatment, research, and 
countless other practical uses in every 
hospital 

But records do not provide revenue 
It is an overhead expense that is the 
source of much thought in every hosp 
tal 


possible records at the lowest prices 


The problem is to provide the best 


For over four decades the Physicians 
Record 
inswer 
FORMS 


ot hos} ital 


Company has supplied the 
ethaent, STANDARDIZED 
fulfill all 


accrediting agencies 


that requirements 


BASED ON PROVEN IDEAS 


Your hospital benetits because these 


carefully planned forms are based on 
years of experience. When you receive 
Standardized Forms, you can be sure 
that they contain only material appli 


cable to your needs. Our forms are 


based on demonstrated ideas proven in 
on the 


thousands of hospitals not 


special needs of a few hospitals. 


We carry a large stock of Standardized 


Forms on hand. Orders are shipped 
within 48 hours after they are received 


When you order 


which is necessary for specially printed 


there is no waiting 


forms. Shipment is prompt because of 


our day and night crew. 


PHYSICIANS’ RE 
Since 1907 the Largest Publishers 


Dept. 36, 161 West Harrison Street 


194 


Most important, you are always as 
sured of the same high quality — at 


reasonable prices 


SAVE TIME 


Medical record librarians, nurses, phy 
sicians, typists, can do work faster using 
forms designed for hospitals. Pur 
chasing agents can order record sup 
plies easier from one source, Concise 
yet complete data reduces time spent 
filling out records. Reference and re 


search are speeded. 


SAVE MONEY 


Over 6,000 hospitals use P R publica 


tions. Volume production enables us 
to furnish standardized forms which 
cost less, especially when they replace 
expensive specially printed forms. You 
are always assured a consistent quality 


of paper and printing 


MAINTAIN HIGH HOSPITAL RATING 


Complete, yet concise, our forms fulfill 


requirements of A.C.S.. A.HLA 
A.M.A., and other accrediting agencics 
Standardized forms enable your medical 
records department to earn the highest 
possible rating and to improve the rat 
ing of other departments through better 


records. 
Send a post card or hand written 


note today for samples of 13 Neu 
Forms Approved By the A.H.A. 


CORD COMPANY 
of Hospital and Medical Records 


° Chicago 5, Illinois, U. 


The justice and 
counties 


pay their own way 
importance of states, 
and townships adopting the government 
reimbursable cost formula to pay hos- 


pitals for care given to relief patients, 


Cities, 


indigents and medical indigents cannot 
be overemphasized. We must stop tax- 
ing sick patients in private and semi- 
private rooms to tor the care of 
those who can't pay their own way 
Chapter 2, “Planning for Services, 
brings together some excellent informa- 
When 
the author mentions the lack of locally 
available funds as one drawback to the 
building of hospitals, he might have 
added, however, that if local community 


pay 


tion on this important subject 


groups will really get out and work 
they can undoubtedly raise a lot more 
money than has been raised in the past 
This, in turn, would reduce the necessity 
for federal grants 

Chapter 4 on functional plans for 
hospital construction wisely calls at- 
tention to the importance of having a 
competent hospital consultant work 
with the board of trustees, the building 
committee, the administrator, and the 
architect to save money not only in 
initial construction and equipping but 
in the long-term operation of the hos- 
This chapter brings to the at- 


with 


pital 
tention of 
pital planning and construction many 
must be 


those concerned hos- 


important things that con- 
sidered if the community is to get the 
most out of its hospital construction 
and operating dollars 

Chapter 6 


picture of the governing board of the 


gives a comprehensive 
voluntary or other type of hospital and 
is highlighted by the following. state- 
ment: “The legal responsibility of the 
trustee does not impose any duty be- 
yond provision of average facilities and 
services, but he has a higher moral 
margin 
This 


responsibility must be approached not 


responsibility of adding that 
between the average and the best 


in a spirit of laissez faire or defeatism 
but as a challenge, and the completeness 
with which the challenge is met is the 
measure of the trustee's full discharge 
of his responsibility 

The 


control of hospital medical care is of 


section covering the board's 


special significance. All trustees should 
read this chapter and discuss it. In 
discussing the board’s control of hospital 
the author Unnecessary 


care states 


surgery is difficult to detect, however, 
because medical records can be some- 
thing of a nuisance to a busy physician, 
and his tendency may be to put them 
scribble hurriedly in a 


off or them 
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heldon Equipment For Hospitals 
...» A Mark Of Excellence 


It is not strange that Sheldon Equipment is usually found in outstanding 


hospitals for it is a characteristic of Sheldon Equipment that it helps to 
make any hospital outstanding. Sheldon engineers and planners treat each 
hospital as a special case, bringing to bear an experience and understanding 
such as results in a tailor-made layout for laboratories and stations. The 
completeness of the Sheldon line, its great adaptability, and its reputation 
for meticulous quality —all are factors that make it profitable for your 
hospital to work with Sheldon Equipment. Do make it a point to consult 


with your Sheldon field engineer — his help is freely at your command. 


Ex. SHELDON EQUIPMENT company 


MUSKEGON MICHIGAN 








spare moment.” Here, possibly it would 
have been helpful to stress the impor- 
tance of the pathologist and the tissue 
committee of the staff; the keystone 
of medical care in any hospital is the 
quality of the pathologist's services and 
his cooperation with appropriate com- 
It seems to me that 
list of 
the 


mittees of the staft 


the author has omitted in his 


statt one ot 


the 


medical committees 
important — namely, 
The section on the medical 


most tissue 


committee 
audit in this chapter presents important 
tacts 

the section in 


Under accounting 


Chapter 13, on the business office, the 
author makes this interesting statement 
Accounting is probably the most over 
worked term in the field of hospital 
administration. Far too much stress ts 
placed upon the role of finances and 
record keeping, without proper rela- 
tionship to the care of the patient. Too 
often is the successful hospital consid- 
ered to be the one with detailed knowl- 
edge of its business operations and a 
balanced budget. Unfortunately this 
concept is held by too many hospital 
trustees and administrators.” After this 
opening statement, the author goes on 


but no hospital needs to have 
such a horrible nightmare—not 


PROPPER Identification Beads 


§0 econom rally priced! 


Buy them either wag... 


PRE-STRUNG — pink or blue spacer beads 
already strung on waterproof nylon cord — 
spaced, knotted, complete with seal bead 


attached —ready 
beads. 


7 "necklace 


for addition of name 


List Prices 


$15.50 per 100 





5%" necklace 


13.70 per 100 





1%" bracelet 





6.00 per 100 


Ze Propper Pre-Strung assemblies 


cost mo more than beads, 
strings and seals bought sepa- 
rately and assembled by you 

you actually save $10.00 in 
nurses’ labor charges alone on 
every 100 pre-strung necklaces 


OR... 

if you prefer to buy the ports separately 
for assembly by hand, specify Propper 
for quality and economy in: 


Numbered and lettered beads 


Pink or blue spacer beads 
18" sterilizable strings 
Lustre seals 

and the 

Nursery Service Kit 


to point out in great detail the impor- 
tance of accurate bookkeeping and ac- 


counting 

Chapter 14 on plant operation dis- 
cusses in some detail the mechanical 
maintenance department, housekeeping 
and laundry. The author wisely puts 
great stress on a good program of pre- 
ventive maintenance as the best way 
to reduce the cost of mechanical main- 
tenance in any hospital. The chapter 


fire and disaster pro- 


covering safety, 
grams is particularly good and should 
be read by everyone in the field. Chap- 
ter 20, covering nursing services, brings 
out the important need for saving the 
time of professional nurses through the 
use of ward clerks, practical nurses, 
nurse's aides and orderlies. Louise Waa- 
gen, nursing consultant of the Public 
Health valuable 


contribution to this chapter 


Service, has made a 


LABORATORY AND RADIOLOGY 


Chapters 21 and 22 deal with the 


laboratory and 
The chapter on pathology and clinical 
been 


radiological services 


laboratory services have 
strengthened by far more emphasis on 
the major role played by the pathologist 
n elevating standards of professional 


This chapter 


might 


service in the hospital 
the importance of 
planning so that smaller hospitals can 


Stresses regional 
get adequate laboratory and pathological 
from the larger 
One ot 
important sections of a following chap 
the 


consultation services 


institutions in the group the 


ter on the 


discussion on the value and use of a hos 


hospital pharmacy ts 
pital formulary. In discussing pharma- 
ceutical services in small hospitals, the 
author rightfully points out the possi 
bility of combining other duties, such 
as purchasing, with that of the phar- 
macy so that even smaller hospitals can 
afford to have a high grade person to 
take care of such a combined job. He 
also points out the possibility of the 
pharmacists handling laboratory or 
x-ray technical duties 

Chapter 
planation of the problems of the dietary 


26 gives an acceptable ex 
department. It is interesting to note that 


the author calls attention to new de 
velopments in the field of food service 
which make it much easier to operate 
the acknowledged economical system of 
centralized food service 

This book seems to be one which has 
contributed to the ease of getting at 
information on all phases of hospital 
operation. Certainly it is worthy of 
space in every administrator's library 


E. W. JONEs. 
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TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 
... PROGRESSIVE HOSPITALS EVERYWHERE...USE 


FLEX-STRAWS 


© They are Safe 
@ They are Sanitary 
@ They are Disposable 
© No Sterilizing 
, © No Breakage 
aio © Assure Comfort and 
Safety for the Patient 


FULLY PATENTED 


INITIAL COST 
THE ONLY COST 


WHOLESALE PRICES TO HOSPITALS 
UNWRAPPED 
$5.00 Net per 1,000 
5% Discount on 5,000 
10% Discount on 10,000 
INDIVIDUALLY WRAPPED 
$6.00 Net per 1,000 
Discounts as Above 
ALL PACKING (®) 
500 to Box 
20 Boxes to a Case of 10,000 FOR USE IN BOTH 
PRICES HIGHER IN CANADA HOT and COLD Glejerieys 


ORDER TODAY! From your 
FLEX-STRAW Distributor or from us. 
We will delegate your order for 
quick shipment. 


FLEX-STRAW CORP. 


4300 EUCLID AVENUE + CLEVELAND 3, OHIO 
IN CANADA: INGRAM & BELL, LTD. + TORONTO » MONTREAL « WINNIPEG + CALGARY + VANCOUVER 
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the following excerpts trom the text 

Housekeeping sets the stage for all 
cuvities in the hospital It is an 
ctuivity upon which all the health giving 
services of the hospital depend The 
he spital housekeeper today occupies a 


position of importance equal to that of 


housekeeping department 


scattered 


tor the 


because 


job 


the workers are 


throughout the facility. Very few hos 


pitals have an adequate number of su 


pervisors. A recommended ratio ts one 


supervisor to 10 workers 


Skimpy supervision ts the most sert 


foe of good housekeeping opera 


Perhaps this manual may serve 


the supervisors of all other service de- ous 


partments in the hospital tions 
liked 
In the following statement 
ts torth 


epithets have 


bring this point home to many un 


ALTA M. LABELLI 


1 particularly the section on t 


from this supervision believers 


Hospital the 


nye some Vn St 


reason 


been di 


manual se the mayor TREATMENT. By 


1 ON 


DIETARY 
Abraham Vl 


MODERN 
Marger) 
VES< 


nany 
d at hospital housekeeping services 
difficult 


unded in“ Admunis-  recte 


s illustrated by Supervision is a particularly 
n, DS¢ D 
f Experimenta 


f Cambridge 


TURNING FRAMES 


In immobilization, the smallest more 
This book follows the pattern of most 
like 
chapters concern the 


data 


nurse can turn the largest patient 


texts with a purpose. Preliminary 


with utmost ease and safety. normal diet, the 


therein presented in relatively 


fashion understandable to the 


adult 


simple 
intelligent the nurse studying 


for 


patient s 


her state examination, and also the 


harassed — relatives It also 





practical dic 
We 


succeeded 


purports to cover all the 





tetics required by the busy doctor 


believe that the authors have 


idmirably in this their avowed purpose 
A complete list of diets for 
] 


spe cific 


not too dissimilar 


irposes is includes 
American handbooks, 
for 


certain dishes or foods more popular in 


those found in 


except, of course the inclusion of 
Great Britain 

The figures in the extensive table on 
food are 

The 
amino 
acid composition of foods, vitamins and 
forth 


on normal findings 


the chemical composition of 


based entirely on British sources 


> thre eal ' of rmmobill ed pa- usual tables follow those on the 


essential equipment 


er Turning 
While he vently but 
device. any 
On 


More exceptional its the one 


ind their deviations 


modern he pital firmly he- sO 


of this unique 


o trames | 


patient can 
In disease 


The book 
bibliography 
Regrettably, 


books listed in the former carry only the 


removed 
ind 

| ving 
ind feed 


tere oF 


) 0 nurs frame ts 
ee ee closes with an extensive 
t “ ' tut canvas 
ind an adequate index 
mooth. comfortable resting surtace 

of the 


however, many 


he anterior trame the patient can re ul. write 


‘ In cases of pel we. mntertrochan 
id of the fi 
throughout the 
videl 


neure- 


publication date of the first or an early 


7 ractures i} ‘ oles - 
ical fractures, either « ime « | levated dition when up-to-date editions of the 


continuous traction hurning same books are available. Others, now 


e finest materials. and recepted more 


nursing 


out of print and superseded by 


necologists surgeons. the current sources of information, are in 


ime saves tluable 


ind well-being of the 


time and inereases cluded for no obviously good reason 


This minor weakness mars an otherwise 
book 


tians, wishing to familiarize 


miort patient 


the ce 
excellent which American diet 


* You are invited to write for complete information. Dept. 4 themselves 


with British methods will find of con 
KALAMAZOO Mary P. Huppit 
MICHIGAN 


siderable interest 


ORTHOPEDIC FRAME COMPANY 
SON 
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Occupancy of voluntary hospitals pitals in July 1951. Government in- totaled $115,428,289, bringing — the 








reporting to the Occupancy Chart for sticucions reported occupancy at 7 , rotal of new construction reported in 
July 1952 was 79.3 per cent of ca for July 1952, also an increase over 1952 to $392,400,111, compared to 
pacity—slightly below the figure re- the same month last year $533,624,121 at the same time last 
ported for June, but more than the Hospital construction reported for year. Construction in the latest 1952 


occupancy reported by the same hos- the month ending Aug. 11, 1952, period included 51 new hospitals 


TRADEWINDS * 


TRADEWINDS * 


TRADEWINDS * 





*the new completely 
coordinated hospital 


group in 


Gentlemen: * 
At no obligation please send me complete information on the new 


TRADEWINDS FURNITURE by TOMLINSON for hospitals. 


Name Title 
Hospital 
Address 


City 


jmeteinienal 
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FOR WET PICK-UP 


FOR MORE EFFICIENT VACUUM cLeanine ! 


GET THE FACTS...SEND COUPON TODAY 


SPENCER 


MH HARTFORD 


Please send my copy of A GUIDE TO EASIER CLEANING and Bulletin 121H 


Name 


Street & No 


City & State 
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“,.. an expression of faith 


in the intrinsic soundness 


of our country.” 


GEORGE C. BRAINARD 


President, Addressograph-Multigraph Corporation 


“The purchase of United States Savings Bonds is an expression of faith in 
the intrinsic soundness of our country, and indicates foresightedness with 
respect to one’s own future needs. Since the inception of the Payroll Savings 
Plan by Addressograph-Multigraph Corporation in 1942, a large percentage 
of employees have continuously availed themselves of this safe and con- 
venient method of providing for later benefits.” 


Every payday nearly seven million men and women— 
among them a large percentage of Addressograph- 
Multigraph employees—give substantial expression of 
their faith in America by putting $140,000,000 into 
U.S. Defense Bonds. 


These seven million payroll savers are not only back- 
ing up our country’s defense effort—they are provid- 
ing for their own security .. . helping to combat in- 
flationary pressures... and building a reservoir of 
future purchasing power. How big is the reservoir? On 
December 31, 1951. the cash value of Series E Bonds 
outstanding was 8$34.727.000.000—S4.8 billions more 
than the cash value of Series E’s outstanding in 
August, 1945. 


Payroll savers are serious savers. Since Mav. 1951, 
through April. 1952. E Bonds maturing totaled $2.345.- 
000.000. But. only $593.000.000 of these matured bonds 
have been presented for payment. 75° of these ma- 
tured bonds are still held by their purchasers. 


(s President of one of the first companies to install 
the Payroll Savings Plan when it was presented to 
industry in 1942, Mr. Brainard also appreciates the 
benefits that accrue to a company that has a Payroll 
Savings Plan with more than 60% employee partici- 
pation. In company after company, absenteeism has 
gone down. the accident rate has fallen off and produe- 
tion has gone up as employee participation passed the 
600 mark. 

What is the percentage of your employee participa- 
tion? If it is less than 60°. get in touch with the 
Savings Bond Division. U.S. Treasury Department, 
Suite 700. Washington Building. Washington. D.C. 
Your State Director (listed in telephone books under 
“Savings Bond Division” as well as “U.S. Treasury 
Department”) will be glad to show you how easy it is 
to reach 60°, 70%. or higher through a simple person- 
to-person canvass that puts a Payroll Savings Plan 
Application Blank in the hands of every employee. 
Phone, wire or write today. ; 


The U.S. Government does not pay for this advertising. The Treasury De- 


partment thanks, for their patriotic donation, the Advertising Council and 
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Foley 
Retaining 
Inflatable 
Catheter 
No, 2327 
Continuous 
irrigating Inflatable 
Catheter 








Bag Catheters of 
Tested PERFORMANCE 


ACME a recognized 
standard of dependability 
PUNCTURE-PROOF TIPS 
HOMOGENEOUS WALL STRUCTURE 


ACCURATE SIZE 
INDELIBLE MARKINGS 


WITHSTAND BOILING OR AUTOCLAVING 


Made of pure latex, each A.C.M.I. 
Catheter is individually tested to 
detect even the slightest flaws, 


and to assure dependable uni- 











formity in inflation and rate of 


flow — characteristics of vital im- 


portance in urologic procedures. 


Foley 
Hemostatic Bog 
No. 2501 


Inflatable Self-Retaining, Continuous Irrigating Catheters, and 
Hemostatic Bags available—all of typical superior A.C.M.1. quality. 





1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. 








c-3 

Belt-Conveyor Model for heavy-duty opera- 
tion. Capacity: Tableware for up to 2500 
persons per meal. Also Model C-22 with 
capacity up to 2000 persons per meal. Ask 
to see C-300 Drying Machine designed for 
use with both these models. 


RIAT 

Rack-Type Model with special Automatic 
Timer*. Capacity: 1250 Dishes Per Hour. 
Other Rack-Type Models: 900 Dishes Per Hour. 


R-40 

Rack-Conveyor Model with built-in Pre-Flush 
Chamber. Capacity: 6000 Dishes Per Hour. 
Other Rack-Conveyor Models: 2400 to 9000 
Dishes Per Hour. 


for All Dishwashing 
equirements.... 


No matter how big or small your 

kitchen, there’s a Colt AUTOSAN made 

to save you time and money. Full range 

of sizes gives you capacities from 900 

to 9000 dishes per hour. Colt’s specially 
engineered, rugged construction gives 

you more years of trouble-free service. See 
these Colt AUTOSANS at your dealer's, 
or write direct now to Colt’s Manufacturing 
Co., Hartford 15, Connecticut. 





ae 


au (wae ws 
DISHWASHING, SANITIZING AND 
DRYING MACHINES AND FOOD MIXERS 


*Also available without Automatic Timer at slightly lower cost. 
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Ten per cent discount for two or more insertions without changes of copy 


POSITIONS WANTED 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


PALMOLIVE BUILDING CHICAGO 
ADMINISTRATOR A.B ‘ mspital Ad- 


ministrati r yeu 


ACHA 
ASSISTANT ADMINISTRATOR — Ma 
gree H ta Administratior recer 


istrative internshiy 


ADMINISTRATOR Graduate 1 
Hospital Administration; assistar 
te { ved hospital, three yea 


it iniversity 


COMPTROLLER _ Since 
0-bed hospital whe 
n of accounting 
lepartment 
DIRECTOR Tuberculosi pecial- 
county sanatorium 
broac ‘ of reulosis medicine 
Diplomate, Pathologic 


trained at univer 


PATHOLOGIST 
my, Clinical Pathology 


medical center w yea istant profess« 


j tor 
irector ir 


PERSONNEL DIRECTOR 


PUBLIC RELATIONS DIRECTOR 
gree; nine year lirecte public 
bed hospita 


RADIOLOGIST 


ADMINISTRATOR~— Medic 
tal Administration; seve 
lirect gener 
FACHA 

BOOTH 4¢ 

AHA CONVENTION. PHILADELPHIA 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


DIRECTOR OF NURSING--M.A 
ir 1 


bia University 10 yea experience, east- 


Degree, Co- 


and ithern hospital 
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20c’ a word—minimum charge of $4.00 regardless of discounts 


INTERSTATE—Continued 
DIRECTOR~— Or 


Degree 4 years, superintendent 


ASSISTANT purchasing 


hospital 
ASSISTANT DIRECTOR-—M.H.A. Degree; 2 
year administrative resident, 350-bed Penn- 
ylvania hospital; previously personnel direc- 


state health department 


Columbia 


200-bed 


ADMINISTRATOR--M.S. Degree 
University year assistant director 
rk hospite 

hospital 


2 years, superintendent 


EXECUTIVE 


istant 


HOUSEKEEPER—46 years, as- 
eeper, 600-bed Ohio hospite 


1 
years - eastern hospital; any location 


OUR SSth YEAR 


WoopWARD 
Nedical Personnel Bedac 


FORMERLY AZNOES 


3rd floorel8S N. WABASH AVE. 

\\i\ \3 CHICAGO? 1 
LAM, ba ® ANN WOODWARD * Directo 
When in Need of Medical or Lay Administ 


r rsonnel, or Diplomates of the Special 
Write fo 


Candidates 


Departments, Please 
of Qualified 
rictly Confidential 


ADMINISTRATOR — Medical; B.S., M.D., Har- 
vard; M.S., Public Health, Harvard; 5 years, 
assistant superintendent, university teaching 
hospital; past five years, superintendent, large 
tuberculosis hospital Diplomate, American 
Board, Preventive Medicine and Public Health 
DNB; prefers hospital 


itstanding man 


university graduate 


FACHA 
ADMINISTRATOR Outstanding well 
pared and experienced man very active 
national hospital affairs 4 years, assistant 
iministrator; 10 years, administrator, same 
medical school affiliated, teaching hospi- 
member ACHA; now seeks change of 
climate 

ADMINISTRATOR—32 male R.N B.S., 


M.S., Hospital Administration; 1 year, 


trator, 


assist- 


ant admi university hospital; 2 years 
50-bed hospital $ years, ad- 


ACHA 


animint 
150-bed hospital; nominee 


ministrator 
ANESTHESIOLOGIST— Diplomate year 


anesthesiologist, university hospital; several 


year director, department anesthesiology 


large hospita past years, private practice 


of anesthesiology; early thirities 
PATHOLOGIST—Diplomate; 7 years, director 
of laboratories; important university teaching 
hos also faculty member, university medi- 
1; unusually well qualified in pathologi- 
eal photography and clinical gross and micro- 
al work; about 6 months notice: prefers 
hospital directorship to academic work 


RADIOLOGIST 382; Certified in both branches 
9 months postgraduate work, basic sciences 
9 months, postgraduate work, radia- 
department 


radiology 
tion, physics, seeks directorship 


large hospital 
BOOTH 812. AHA CONVENTION 
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number 


No charge for “key 


Forms close |5th of month 





POSITIONS 


About Novmber 1; 100- 
$750 


ADMINISTRATOR 
bed local hospital; salary open, about 
Southern California Medical Agency, 610 
South Broadway, Los Angeles 14, California 


ANESTHETIST—-For fully approved 80-bed 
general hospital in Pacific Northwest; 40-hour 
week; salary open. MO 81, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11 
ANESTHETIST—Nurse; for 106-bed active 
hospital in resort area; salary $400 with partial 
maintenance Apply to Administrator, Alpena 
General Hospital, Alpena, Michigan 


A NESTHETIST—110-bed hospital; work light; 
live in or out; salary $400 plus bonus and per- 
centage on work. Mrs. Probandt, Superintend- 
Hospital, 4058 West Melrose 
Illinois. Pensacola 6-7000 


ent, Belmont 
Street, Chicago, 


ANESTHETIST —For 331-bed general hospital 
good working conditions, interested staff, sal- 
ry $350 per month with maintenance. Write 
to Frank C. Haythorn, Superintendent, Green- 
ville General Hospital, Greenville, South Caro- 


lina 


ANESTHETIST—For new 44-bed excellently 
equipped general hospital in Illinois, fifty miles 
south of Rockford; soon to be expanded to 60 
beds; new Heidbrink machine; salary on per- 
centage basis with a guaranteed minimum of 
$400 per month. Apply to Superintendent, Men- 
dota Community Hospital, Mendota, Illinois. 
ANESTHETIST-—-Nurse, A.A.N.A member 
preferred; $350 monthly plus full maintenance; 
j-week vacation, sick leave, Blue Cross in- 
surance 250- hospital, fully approved; 
surgical staff all Board diplomates. Washington 
Hospital, Washington, Pennsylvania 


ANESTHETIST Nurse; A.A.N.A.; five-day 
week; on call every fourth night, but need not 
stay at hospital; $350 per month plus one meal 
per working day physician anesthetist in 
charge of department. Write to Carl C. Rasche, 
Administrator, Deaconess Hospital, 6150 Oak- 
land Avenue, St. Louis 10, Missouri. 


ANESTHETIST—Nurse, for 50-bed modern 
general hospital; 15 miles east of Salem, Ore- 
gor salary $450 cash. Ruth Barber, R.N., 
Administrator, Silverton Hospital, Silverton, 


Oregon 


ANESTHETIST —Nurse; for 150-bed charity 
hospital under remodeling program; fully ap- 
proved and affiliated with university teaching 
program: salary $300 to $325 per month plus 
maintenance; no obstetrics; annual vacation 
and sick leave. Apply, Robert B. Green Hospi- 
tal, 515 Morales Street, San Antonio, Texas. 


ANESTHETIST Nurse 100-bed 
pediatric hospital; light schedules, 


approved 
liberal per- 
sonnel policies; maintenance optional; centrally 
Apply. 
giving full particulars and when available 
Mr. D. O'Neill, Director, Babies’ Hospital, 15 
toseville Avenue, Newark, New Jersey 


located metropolitan area; salary open 








POSITIONS OPEN 


ANESTHETIST 
ospita 


Apt 


O0-bed | 
oper 


ANESTHETIST N 
AMA ACS 


and 


per 
Hos} 


ANESTHETIST 
pital; combinat 


taff of 1 iberal 
n pl 


' lit 
‘ i dditior 


start Methodist 


Indiana 


ANESTHETIST 
Laren General H 
pen 

benefits 


iol Ba Higt 


lenge 


ANESTHETIST Nu 


al located in centr 


basis witt 
home Apply, Bu 


morial Hospita 


ion 


‘ 


b 


A.A.N.A 


witt 


Chief f 


Reg 


maintenance 


Mana 
I 


ine 


Ane 


we 


mem be 


ANESTHETIST 
fully approved 
clement weet econditior 
Administrator Michael’ 
Wisconsir 


\NESTHI 
tarting sala x4 
nnel Dire 


DD 
' I 


risT —N 
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DRINK 


ed; modern, 
employing 
tion 


Hospital 


available 


urgently need- 


hospital 


Nurse 
equipped 
aduate staff 


ANESTHETISTS two 
well 100-bed 


only gr attractive loca 


forty 
excellent 
Administrator 
California 


within minutes of San Francise« 


week maintenance 


Hospital 


»-day salary 

Alameda 
Alameda 
com- 
M.D 


rtunity 


for 150-bed 

full time 
good opp« 
maintenance 


Nurse 
four n 
and techniques 

training; full 
vacation; two and one-half hours 
New fork Write 

Backus 


ANESTHETISTS 
munity hospital irses 
all agents 


advanced and 


\NESTHETIS immediate 
ACANcle minin salary $350 with 
maintenance every six months 
first tw lurse anesthetists 


ting full maintenance 
-bed ge F ospital, six 

Dd. Apply 
Hospital, Arlington 


miles from down- 
to Administra- 
Virginia 


im- 


STHETISTS rse; two 


-time medic anesthe- 


\NE 
mediately ave 
modern 115- 


tal, Hartford 


ist In charge ent; new 


t pita ou F p 


for an 80-bed 
work is gen- 
pay Blue 


Oakland Hos- 


Nurse 


5 anesthetists 


ANESTHETISTS two 
pital employing 


a“ sick 


acations with also 
Apply, East 


ifornia 


leave 
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LOW-COST, CLEAN, CLEAR 


FOR FOOD SERVICE—THERAPY—ANESTHESIA 


NO HAULING, NO CRUSHING, NO DELAY 


The DER-2 makes sparkling fragment form ice that 
meets the highest sanitation requirements—it’s actually 


Get better ice for less money with the York-FlakIce 
DER-2 Automatic Ice Maker. [It’s compact—just 24” 


in diameter x 32” digh—yvet it delivers up to 300 Ibs. of 
ice a day for only 15 kwh of electricity. Price —$599.50 
f.o.b. York, Pa. 

Have DER-2’s installed in utility rooms, diet kitchens, 
cafeterias, snack bars—wherever ice is needed. That way 
you get the maximum convenience and all-around sav- 
ings in time and work. Handling, hauling and crushing 
are eliminated, and a dependable supply of ice is always 


available, any time, day or night. 


purer than the water from which it’s made. These erystal- 
clear pieces are ideal for beverages because their greater 
cooling surface cools liquids faster. And York-made 
Fragment Ice stays frozen longer in storage and in packs 
because its overlapping particles reduce air infiltration. 

Your local York Representative will be glad to make 
a free survey of your ice requirements. He’s listed in 
your phone book—for complete information give him 
a call today. Or write to York Corporation, York, Penn. 


The small, compact DER-2 contains all the 
features of economy and efficiency that 
characterize the entire line of York Auto- 
matic Ice Makers. 

Completely Hermetically Sealed Refriger- 
ation Circuit + Famous York Compressor 
Rotating Stainless Steel Freezing Drum + 
Manganese Bronze Cutter and Collector 
Blade + Sanitary Ice Chute + Baked 
Enamel Hammertone Gray Jacket + Un- 
derwriters’ Laboratories, Sanitary Codes 
Approval + Only 24” wide and 32” tall. 


THE BIG ADVANCES COME FROM YORK 


HEADQUARTERS FOR MECHANICAL COOLING...SINCE 1885 


Vol. 79, No. 3, September 1952 





POSITIONS OPEN 


ANESTHETISTS N 
bed hospita ala 


maintena 


DIETITIANS -I 
f 650-be 


Prevent Breaks 
in 
Sterilization Routine 


(STEAM - CLOX 


A valuable and practical 
indicator of faulty 
sterilization procedures 





ATI STEAM-CLOX ¢ 


ASEPTIC-THERMO INDICATOR CO. 


Write for this 
I Ang Calif complete file on Sterilization 


DIETITIANS Therapeutic and administra- tducationa or accredited 


ITRECTOR 


tior 


k 


oppor- 

cated in midwest 
ruiting, ex- 
ind health 
yndit 


MO 499 
Michigan Avenue 


OF NURSES-——For 100-bed gen- 


sl with school of nursing, November 


irsing education 


personnel 


MO t Modert f irginia ideal climate pply Adminis- 
Aver Ctr trat uash spits *ulaski, Virginia 


Continued on page 210) 


AT LAST! 
Derter Dityoous 


The diaper that does away with half 
the work in your laundry and nursery 


BECAUSE 


Dexter Diapers eliminate all folding 
in your laundry and nursery. 





FOR POSiTivE 
STERIZATION 


SPECIAL LOW PRICE TO HOSPITALS 
WRITE DIRECT TO MANUFACTURER 








We lose money on this offer 


It costs us more to make 
this offer than the 25c we 
ask. Therefore, just one 
sample per person, please. 
e It fits all age babies 
© It needs no folding 
e It absorbs like a sponge f 
e It’s easier to wash &d a 








SEND 25c TO: 


FRED DEXTER woo exas 


For diaper, pins-on-chain, helpful booklet 
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WITT CANS! 


The long-lasting satisfaction of WITT CAN owners is 

reflected by jobbers and dealers. They know these 

sturdily built Cans will take any sort of a “licking” 

recommend them confidently for the roughest service. 

Their faith in WITT's superiority in design, materials 

and workmanship is backed up by a famous guarantee 
. WITT CANS outlast 3 to 5 ordinary Cans! 


HERE ARE A FEW REASONS WHY WITT 
1S THE “LAST” WORD IN CANS: 


STRAIGHT SIDES—ossure extra re- 
sistance to rough handling. 

DEEP ROLLING CORRUGATIONS — 
run full length of Can, adding 
further rigidity 

HEAVY GAUGE STEEL—provides bot- 
tleship ruggedness. 

STRUCTURAL STEEL BANDS —protect 
top and bottom of Can and act as 
shock absorbers 

HOT DIP GALVANIZING—s hand pro- 
cess after fabrication, insuring heav- 
iest possible rustproofing 

PINCH-PROOF HANDLES —for eosy 
handling. 

STURDY LID—snug fitting, yet easy to 


remove, 











“Originotors of the Medel mmUbam@eele) 1, ile motel T7N, be 
Corrugated Can" Cincinnati 14, Ohio 
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PRECISE ACCURACY IN EVERY DETAIL 
assured by modern 
manufacturing methods 


TORRINGTON 
ae steel 
“ surgeons needles 


Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Torrington, Conn. 


Specialists in Needles since 1866 





DIRECTOR OF NURSING DEPARTMENT INSTRUCTORS. Clinical; positions available 
College degree required; 125-bed Methodist hos- one for surgical teaching, one for specialties 
tal expanding to 185 beds; construction in B.S. Degree in Nursing Education; experience 


progre 60 student ool of nursing; ex- preferred; we are a l0-bed non-profit general 
a perience required in irsing ipervision and 
DIRECTOR hospital with 140-bed pavilion under construc- 
: . ; ea rsing educatior ‘ y open, dependent on 

a ' ¢ t Ork ¢ education and experience ‘ A dminis- tion; school has enrollment capacity of 


t or, Grace Hospital 


200 
students; excellent working conditions and 
paid benefits. Write, giving age, education, ex- 
d: Personnel Man- 


P INSTRUCTOR— Clinical; to tea perience and salary desire 


d the commut le disease ! r - ager, The Jewish Hospital Association, Cin- 
DIRECTOR ent ene ee and experience 04 to ret t cinnati 29, Ohio 

INSTRUCTORS Medical and Surgical nurs- 
ing; 225-bed hospital; 75 students; at least one 
year of teaching experience and B.S. Degree 
required Apply. Director of Nursing, Santa 
DIRECTOR . : ' te hoe Q? Jarbara Cottage Hospital, Santa Barbara 


California 


MO de aan aediiae Lael age INSTRUCTORS—Instructor and Assistant in- 
A . ise ' ' t structors in nursing arts; positions open for 
fall term in a general hospital of 325 beds 
DIRECTOR 40-hour week Apply, Director, School of 
hospital with a set irsing with college Nursing, The Toledo Hospital, Toledo, Ohio 
arent ; iia ekias PP INSTRUCTOR nee or 100-bed site» ss : — a 
Hospit RSOT as mot eee eee passer INSTRUCTORS-—Nursing arts; degree re- 

— 2 ney Se eens juired; for 97-bed hospital; 53 students; lo- 


aft 


Apply 


- s trainir and ence ecto . , 
NURSING 0-be« gene . ated in Susquehanna River Valley, college 
’ town salary $3600 gross liberal personnel 


DIRECTOR 
boamit ; mr 
policies Apply, Director of Nurses, L« 
Haven Hospital, Lock Haven, Pennsylvania 
INSTRUCTORS—Clinica i 
“; degree and « erie I LIBRARIAN— Medical record; for fully ap- 
ident upon edues al bz n proved 80-bed general hospital in Pacific 
{0-hour wee ply, Di ” Northwest ir week; salary open. MO 
The Toledo o rleck , 82, The M ‘ F 919 N. Michigan 


Avenue, Chicage 


(Continued on page 212) 


the Mattern Master is all that 

the name implies. It is designed for 
permanent installation because no 
alterations are necessary when higher 
capacities are needed. That's why 

the Master, more than any other, with 


its modern, streamlined appearance, 








Optional: Photo- is truly designed for the future! 
Timer and Photo- 
Timing Push-Button Unit for unit feature for feature... 











: Control, (may be 
master . mounted on top of you can pay more but you 
ud 


* 500 A control as illustrated cons feaw Banees 


or elsewhere.) 


is designed for ee a 


the future! 


e Electronic timer and impulse 


contactor 


Martens 


Sev al Mattern dealer 


direct to us for information 


) transformer and control 
designed for 200— 300 or 500 MA 
... all at 125 KVP 

Also 10 MA at 110 KVP 

e@ High KV capacity 

@ Designed for three tube 


4635-4659 NORTH CICERO AVENUE 
CHICAGO 30, ILLINOIS 


operation, also use of three 
Bucky Diaphragms 
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Cortuicotropin 
T re 
ay | Upjohn | 


Phe Upjohn Company in early June 
announced production of Cortisone 
Acetate, 25 me., Tablets 


Now we are announcing the availability 
ol Corticotropin \¢ IH 


Sterile Corticotropin (Upjohn) ts avail 
able in two potencies: in vials contain. 
ing 25 ULS.P. units and in vials contain 
ing 40 ULS.P. units 


Upjohn’'s extensive experience in the 
research and manufacture of adrenal 
cortical products has made it possible 
to provide the medical profession with 
hoth Cortisone and Corticotropin 


A contribution of | Upjohn | 
hs 


iq ime to this era of metabolic medicine 
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RP Ct tg oN OAC I OOO I tnt 


MISCELLANEOUS 


POSITIONS OPEN J .hiinae ieee 


eferred Apply 


Memoria! Hos; 


MISCELLANEOUS. -Superintendent 
and Assistant superintendent « rse 
salary expected; Operating  ro« superv r - 
salary $220 gross; Science 

nursing service 
eral duty nurses als 
ing on experience 2 days State Nurses’ 


holiday per ont day ¢ statutory fh nee for these 


tal 
MISCELLANEOUS 


> t t »” Surgical floor supervisor 
220 gross; A K s; Gen- ms 


NURSE Registered; for 40-bed hospital; 44- 

- k: liberal personnel policies; starting 
xperience sala 25 with full maintenance. Write, Ad- 
Soldiers ministrator, Sanford Hospital and Clinic, Per- 


Canada 


Educational director 


irsing arts instructor, Clinical instructor, 


Assistant director 


a splendid small hospital 


excellent personnel policies alary seale equals 


figures write at 


ancies will not la 


days cape per % s sick time < 2 MO 80, The Modern Hospital, 91 


igan Avenue, Chicago 


NURSE Registered neal 
while on duty and laundry of uniforms. Apply 
r ackney General Hospital 


Business M 
Lockney, Texas 


MISCELLANEOUS edliat il vise nd NURSE 

Instructo n med ry with medic 

rccredited , € et ' ne ATIC bed community 
ed ‘ 4~ ber t ospit t yonth = plus 

ply, Director of r Methodist Episcopa sundry 44-h 


Hospit *hiladelpt s, Pet vivar eave, and holiday 


MIS¢ 


ELLANEOUS 
ed, t ct 1 





HARD CAPSULE 
FILLING SERVICE 





for hospitals, public and 
private institutions. 


Completely Automatic Operation 
e Clear or Colored Capsules in 
Standard Sizes « Complete Lab- 
oratory Service « Material May 
Be Supplied by You, or Prepared 
at Our Laboratory e Quantities 
of Twenty Five Thousand or More 
e Write for Quotations, Giving 
Fully Your Specifications and 


Material Requirements. 


R. J. MORAN CO. 


104 HANOVER STREET, BOSTON 13, MASS. 





11 


general duty als 


3-11 P.M.., 


n small 


NURSES 


month 


Just transfer hot foods, soups, coffee from cooking kettles and coffee 
urns into AerVoiD food and liquid cerriers and the high VACUUM IN- 
SULATION of AerVoiDs will keep them hot for hours . . . transportable 
indoors or outdoors for servicing from a central kitchen. What a low-cost 
way to keep foods hot without continuous application of heat! Thou- 
sands in daily service amongst institutions, hospitals, industrial plants, 
schools, caterers and large Government and commercial feeding activities. 
Write for Catalog Circular MH 12 


"WACUUM CAN COMPANY. 
SOUTH HOYNE AVENUE, CHICAGO 12, ILLINOIS 
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WATCH THIS MAN..... 











BECOMES 
THE eee 
JANITOR’S DREAM 

when you give him the... 


save you 20 to 40% 


On your syringe 
service 





HA CONVENTION 


September 15th-18th 
Convention Hall—BOOTH No. 804 








This man can help you save 20% to 40% 
on your syringe service because Omega 
has omitted the ‘‘middle man”. Omega 
sells directly and exclusively to hospitals, 
for greater savings on a really PERSON- 
ALIZED syringe service. Watch an 
Omega factory skilled craftsman like 
this one at the convention. See and 
test Omega syringes and needles, proof 
Built for the BIG jobs! The White of the best for less. 
Mopping Tank saves labor and ma- 
terials wherever large floor areas 
must be cleaned. One man can 
operate, if necessary. See White 
Mopping Tanks — and other built- OMEGA LOCK CONTROL 
for-the-job White equipment — at STRINGES 
your dealer's. 
Write for CATALOG No. 150 
WHITEY WHITE MOP WRINGER CO. 
MOPZUM 9 Mohawk St., Fultonville, N.Y. 
SAYS: 
It’s RIGHT Another Omega 


e if it’s Quality Product 


IF YOU CAN’T COME, WRITE TODAY 
for details, samples, prices. 








A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT py any nscrguataaneaalaas oP one 
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NURSES Rez r ssional for of 

erating room and general staff duty for all 

i4 hours general staff day duty, 40 

operating room and evening and night 

beginning salary $2 per month for staff 

$260 p month for instrument nurses 

preparation and experience 

liberal pers« el policie social security. Apply 

Director of Nurses, Christ Hospital, Jersey 
City, New 


NURSES— Registered; Hermann Hospital in 
the Texas Medical Center offers you un- 
limited opportunitie positions with pleasant 
working conditions are available now Write 
Director of Nurses, Hermann Hospital, Hous- 
ton, Te 


NURSES— Regi ‘ rraduate experience in 
psychiatry desirabl it not essential; newly 
begun affiliation re xpansion of teaching 
init and gives opportunity for rapid advance- 
ment; staff salary $225 to $260; social security 
10-hour week; vacation and sick leave one 
meal and laundry Apply, Director of Nursing 
Service, Utah é Hospital, Provo, Utah 


NURSES Registers ‘or floor supervision it 


f§-bed wene ospital; starting salary $235 


ise te r meals while on duty; 2 


each year, 6 paid holidays 


“ 


shifts every 2 weeks 

Salary $250 emer 

: v g ¢ ers available close to 
Apply Sommerville R.N.. 


iperintendent ounty Memorial Hospital 


ling, Idahe 


(Continued on page 216) 


EW HOSPITALS IN NEW YORK CITY 


MEDICINE AND REHABILITATION 


The kitchens were designed to fulfill three objectives 
Efficient Layout . . . Efficient Food Production 
and Maximum Sanitation. 

DUPARQUET fabricated stainless steel equipment assures long 

life and positive sanitation mandatory in these two hospital 

installations 

Other sanitary features incorporated in the kitchens include 

rounded corners on tables and sinks, elimination of legs from 

sinks and drainboards which are mounted on walls, removable 
undershelves and drawers. 








Staff Cafeteria Counter 
Institute of Physical Medicine and Rehabilitation 


Range Section of Kitchen — Francis Delafield Hospital 


Efficient and speedy food production is obtained through scientific layout 
and the creation of specially designed fixtures and equipment 

If you are planning a complete installation or require a few equipment 
items we welcome your inquiries. “Complete Service’ to the institu- 
tional field has been our business for more than a century 





NATHAN StRAUS-DUPARQUET.. ¢; 


A. 
33 EAST 17th STREET * NEW YORK 3, N. Y 
BOSTON CHICAGO MIAMI NORWALK 


The MODERN HOSPITAL 











longer-lasting patient gowns that save money 


Thorough Research 
eG 
in Hospital Apparel 
Development 
ra 1978 


What ao you look for in hospital apparel? Fine 
workmanship? Sturdy materials? Other money- 
saving features? You can depend on Angelica 
for all these. Each Angelica garment you buy, 
whether for the wards, surgery, dietary or main- 
tenance, reflects Angelica’s 73 years of expe- 
rience in the hospital field. That's why over 
5,000 hospitals from coast to coast are look- 


ing to Angelica for all hospital apparel needs. 
You'll find Angelica patient gowns combine 
extra comfort with extra strength and dura- 
bility. A wide choice of materials includes 
Monte* Cloth, which has been proven 25% 
longer-lasting in hospital tests. 
If you are interested in lower apparel costs 


--.call your Angelica representative today. 
*Reg. 


UNIFORM COMPANY 


177 N. Michigan, Chicago 1 
1101 S. Main, Los Angeles 15 


1427 Olive, St. Lovis 3 
107 W. 48th, New York 19 
427 St. Francois Xavier St., Montreal 


Vol. 79, No. 3, September 1952 





ee aa 


4 
N 


NURSES -Genera 


40-he 


staf 
friendly 


PHYSIOTHERAPIST 


week eight 


iting shift 
cation after 


hospital in 
alary open 


N. Mich- 


approved 

Pacific Northwest 

aduate work 

‘ open. MOS4, The Modern 
+N. Michigan Avenue, Chicago 11 


required 


perating 
new 60-bed 
pulation 
pay fo 
paid vaca- 


Wood 
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£ FLOOR FINISH STAYS 


NiMtiedberttiea dead ‘tn, 


_BRIGHTER. ‘LONGER 


Ti 


Brillo Solid Disc Pads 
stay firmly in place— 
will not buckle. Just 
rest brush of machine 
on pad 


Extra-resilient 
Brillo solid-disc 
floor pads cleanand 
prepare floors for 
waxing harden 
finish to a long-wear 

ing luster. In heavy 
traffic areas a daily once- 
over makes original 
waxing last longer. Sizes 
for all machines 


BRILLO | 3% 
SOLID-DISC STEEL WOOL y, 


FLOOR PADS 


— Send for FREE Folder! -— 

Brillo Mfg. Co., Dept. M, | 

60 John St., Bklyn. 1, N.Y. | 

| Send free folder on low-cost Brillo floor care. | 

| Naeme_ -_ | 
Street _ 

l City & State __ ™ " _ | 
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@ Dispose of clean 
food waste before 
it becomes foul 
garbage.... 


HOSPITAL 
CAN AFFORD 


Install a Jeffrey 
GARBRIDDER 


eeeeeeeeeeeeeeene® 


The GarbRidder rids your 
kitchen immediately of food 
waste, before it becomes gar- 
bage that breeds flies, filth 
and odor it’s no effort 
to keep your kitchen as sani- 
tary as the rest of your hos- 
pital! Compact, simple to 
install and economical to 
operate, the GarbRidder pro- 
vides a centralized system for 
sorting food waste to recover 
silverware and dishes, before 
it is pulverized and flushed 
down the drain. Eliminates 
garbage cans and costly col- 
lection contracts . . . quickly 
imortizes its COSt, 


@ For specifications and 
case histories of how leading 
hospitals are eliminating 
garbage with a GarbRidder . . . for dealer nearest you .. . 
write, wire or phone today PICK-EDMUNDS & COMPANY, 
Dept. M, 655 N. Cassady Avenue, Columbus 3, Ohio—exclusive 


national distributors. Agents in principal foreign countries 


see eee eee eee eee eee eee eees 
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STANDARD 








NON-SLIP—PERMANENT SEAL. Sranparp Penetrating Sealer 
(Heavy Duty) penetrates pores of wood, seals with 
waterproof gums and oils 


hard Forms non-slip, 
l Excellent base for 


non-gloss surface wax. 
Approved by Maple Flooring Mfrs. 
Ass’n. Meets Underwriters Labora- 


tories non-slip requirements 


TOPS FOR FURNITURE, WOODWORK. Sranparp Liquid Gloss 
Sempac Liquid Gloss) restores lustre, helps con- 
Cleans and polishes in one operation. Also 
preserve unfinished floors, holds down germ-laden dust 
Underwriters Laboratories listed fire-safe 

‘ 


(formerly 


ceal scratches 


STANDARD OIL COMPANY (indiana) 


Chicago, Ill. « Decatur, Ill. ¢ Peoria, Ill. ¢ Joliet, Ill. ¢ Evansville, 
Ind. ¢ South Bend, Ind. « Detroit, Mich. « 
Grand Rapids, Mich. « Saginaw, Mich. ¢« Duluth, Minn. « 
Mankato, Minn. « Minneapolis, Minn. e Green Bay, Wis. « 
LaCrosse, Wis. ¢ Milwaukee. Wis. ¢ Des Moines, Ia. ¢« Mason 
City. Ia. « St. Louis. Mo. « St. Joseph. Mo. ¢ Kansas City, Mo. 
e Wichita, Kan. « Omaha, Neb. « Denver, Colo. « Cheyenne, 
Wyo. « Billings, Mont. ¢« Huron, S. Dak. e Fargo, N. Dak. 


Ind. « Indianapoli 
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SHINES IN MINUTES —LASTS FOR WEEKS. Sranparpd Liquid 
Wax (formerly Sempac Flor-Glaze) holds its gloss and re- 
scratching under heaviest traffic. No buffing, 
easily applied with mop or pad. Recommended 
for linoleum, rubber tile, composition, hard- 
wood floors. Meets Underwriters Lab- 

oratories non-slip requirements. 


SISts 





NON-SLIP — HIGH GLOSS. Sranparp Super Finish 

(Gym Finish) gives high-gloss finish to gym and other 

wood floors. Tough, durable — resists rubber markings, 
boiling water, alkalies, mild acids, heat and cold. Also for cork, 
linoleum, magnesite, cement. Approved by Maple Flooring Mfrs. 
Meets Underwriters Laboratories non-slip requirements. 


FOUR BETTER WAYS. Al! four of these better ways to beat 
large-scale traffic problems are packaged in quantities up to 
full barrels and are available for immediate delivery from 
over 3900 warehouses in the Midwest. That means there’s a 
convenient source of supply near you. Order now. If you 
have a special floor maintenance (or insect control) problem 
from your nearest sales 
Call today for service. 


you can get expert advice 
office, listed left, below. \) 


STANDARD 


| 





MEDICAL BUREAU—Continued 


The Medical ee ne ee aa 


cavo: $5000, maintenance. (d) Assistant 
M. BURNEICE LARSON—DIRECTOR ensus 9 MH 


PALMOLIVE BUILDING CHICAGO ANESTHETISTS. (a) New hospital recen 
ol t Califor 


ened for operation, resort town a 


minimum $400, complete maintenance ib) 

ADMINISTRATORS = ta) “Og OIE i New eneral hospital oreign operations 

t t hospit ener t ou _ eading industrial company 7 o 
minimum $ ou ») Assis dente anesthesia for 

trat oul opportunity administering anesthes 

for surgeons not in group: large city, univer- 


ty medical center wary, percentage 


MHY 


COLLEGE, STUDENT HEALTH (a) Student 
counselor 00-bed teaching hospital; midwest 
(b) Supervisor student health progr: 

ral hospital California (c) Infirmary 
military academy south. MH®-4 


DIETITIAN (a) Chief; 450-bed private hos- 
pital, weneral iniversity medical center; mid 
; west: minimum $5000. (b) Voluntary general 

inity hospita reds erfie hospital, 350 beds; college town, south; $5000, 
ner - tive assistant ” maintenance (ce) Chief and assistant dieti 
MHY ‘ fairly large hospital; California. (d) 
0-bed hospital; tropical islands. (e) 

department, small general hos 
New York City 


and teaching dietitians; large 


general hospit 


MH 


(Continued on page 220) 








MARTS & LUNDY INC. 





DIRECTORS OF FUND-RAISING PROGRAMS 
FOR PHILANTHROPIC. INSTITUTIONS. 


Information on request. 


521 FIFTH AVENUE 


HARTER BANK BLDG 
NEW YORK 17, N. Y. 


CANTON 2. OHIO 
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Specified for 


lool” 


SURGICAL USES: 
Vaseline Sterile 


Petrolatum Gauze 
Adopted as standard procedure by 


surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the niost widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material... eliminate mess, 
bother, wastage, spoilage, equip- 


ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 


Professional Products Division 
NEW YORK 4, N. Y. 
VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons’d 


79, No. 3, September 1952 


CLINICAL REPORTS 


SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verenteral in the management of 
severe pre-eclampsia and eclampsia has proven a life- 
saving measure. Verenteral is a most valuable therapeutic 
measure in restoring the patient to a stage where delivery 
can be accomplished without undue risk of maternal or 
fetal mortality. In a series of over 200 cases, parenterally 
administered Veratrum viride proved to be a decisive 
factor in the control of convulsive eclampsia.’ 





BLOOD PRESSURE 


Pea VERENTERAL 


Verenteral, a biologically standardized extract of 
Veratrum viride, is the first sterile intravenous Veratrum 
viride preparation for the management of pre-eclampsia 
and eclampsia. Verenteral produces a marked arteriolar 
vasodilatation with a consequent drop in blood pressure. 
The fall in blood pressure is unique in that the vasodilator 
effect is restricted to the spastic arterioli, without involve- 
ment of the venous system or interference with cardiac 
output. A marked and dramatic lowering of blood pres- 
sure is obtained without producing postural hypotension. 

Verenteral is administered by intravenous infusion and 
is entirely safe when the established rules of dosage 
and administration are carefully observed. 


Verenteral 


Each cc. of Verenteral contains 100 C.S.R. (Ca- 
rotid Sinus Reflex) Units of Veratrum viride, Bio- 
logically Standardized. Supplied in 20 cc. vials. 


1. Boira, W. W., and Assali, N. S.: Am. J. Obst. & Gynec. 62: 
1093-1099, 1951 


*Brand of Veratrum Viride Extract (Irwin-Neisler) 


LITERATURE AVAILABLE ON REQUEST 


IRWIN, NEISLER & CO. becartur, tinols 











POSITIONS OPEN 
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DIRECTO 
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niversit 7 n 


FACULTY POSTS 
M SO0-bed ene he 


EXECUTIV 
hospita ma 


HOUSEKEEPERS 
Gene 


MH 
EXECUTIVE PERSONNEI qualified as st 
qualified t ithwest. MH9-1¢ 

SUPERVISORS 
P 


(Continued 


Help Solve Your 
Manpower Problems with 


LAKESIDE 


Stainless Steel 


TRAY 
TRUCKS 





ng them—especially 
One 


person serves 


MEDICAL BUREAU—Continued 


MEDICAL BUREAU—Continued 


i bed 
met rope s MH¢-11 
BOOTH 


AHA CONVENTION. —~PHILADELPHIA 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 

PUBLIC RELATIONS DIRECTOR Middle 


on page 222) 














— 


provides warmer 
All-stainless steel tor 
ng tor easy handling 


Shelves (shown 


$119.50 
$ 83.50 


your jobber or write 


ve shelves 


Prices list, FOB Milwaukee. See 


for folder and dealer's name 


AKESIDE MF6.CcoO. 


1959 S. Allis St Milwaukee 7, Wis 


REQUIRES NO MURE USABLE FLOOR SPACE THAN 


— rs 


A CYLINDER OF OXYGEN 


ASK YOUR DEALER FOR FULL 
INFORMATION » WARRANTY and PRICE 


ON EXHIBITION AT{AMERICAN HOSPITAL ASSOCIATION EXPOSITION 
A. H. ST. LOUIS COMPANY, DEPT. B 
Utica, N. Y. 


SOLD ONLY THRU QUALIFIED DEALERS AND SERVICE OUT 
LETS WRITE FOR NAME OF QUALIFIED DEALER NEAREST YOU 
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modern control of interior doors 


RIXSON 


invisible 


UNI-CHECK 


Rixson Unichecks are widely 
accepted as the modern closer 
for interior doors in hospitals, 
schools, commercial buildings and 
institutions. Every door is under 
full control . . . gently brought to 
a quiet close after each opening. 
No mechanism, arms or hinges 
are visible . . . achieving the trim 
simplicity of modern design. 
Concealed in the firm rigid floor, 
Unichecks cannot be tampered 


with, or collect dust and dirt. 


THE OSCAR C. RIXSON®] COMPANY 


4450 W. Carroll Avenue * Chicago 24, Illinois 
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SHAY —Continued WOODWARD—Continued 


POSITIONS OPEN ttt [htt sete 


Ne y b 
N Ed t ‘ , 
SHAY —Continued ' i / ADMINISTRATIVE STAFF POSITIONS 
‘ : Perse manage } d new O-bed ho 
EXECUTIVE HOUSEKEEPE! t aut yuth 


OUR SSth YEAR 


WooDWARD 20 
Nedical Rrsonrel Bureau \DMINIST RA 


rORS. NURSES 


FORMERLY AZNOES mole i hospital 


3rd floore!@S N. WABASH AVE. 
J CHICAGO?! 
® ANN WOODWARD # Directo. 


Opportunities Meet Your 
PHYSICAL THERAPIST i tequirements, Let Us Prepare an Individu: 


PHARMACOLOGIST 


(Continued on page 224) 
& 
a 
ma 2 | ae 


is the 


word 


for 


MAGGI'S SEASONING m ag ¢ 1's 


Simply add a few dashes to your 


MAGGIS GRANULATED 
BOUILLON CUBES 


Try blending a tablespoon or two in your gravies, sauces, 


soups, stews, gravies, vegetables, and 
meats. Presto! it brings out all the subtle 


hidden flavors and you have a dish fit for a king. 
vegetables, stews it enriches the natural flavors and 


' e you have a dish out of this world. Also makes an excellent 
AY | AGGI s meat stock and an instant beverage 


ie 
SEASONING 
TWO FAMOUS FLAVOR FAVORITES 


and % MAGGI'S SEASONING . ... tested and proved 


for 50 years. Escother called it “The perfect 


GRANUI 4 TED —- kitchen.” Available in quart 
MAGGI'S GRANULATED BOUILLON ... a 


BOUI LLON Cc UBE ey highly concentrated quality “bouillon”; packed 


in three convenient sizes—l, 2, and 5 Ib. tins. 














SEND FOR NEW BOOKLET 
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bysable CAS Ki-hers 


at BAYLOR HOSPITAL 
Emphasize the Cleanliness and Streamlined Efficiency 


of Modern GAS Cooking Equipment 


he 
Meeting schedules on time—a “‘must” in busy hospital kitchens 
like this one at Baylor Hospital, Dallas, Texas—is accomplished 
day after day through the speed and efficiency of Gas Cooking 
Equipment that provides the proper heat—instantly—for an 
cooking job. 

Fact is, the dieticians and food service personnel at Baylor 
Hospital use Gas exclusively and rely upon its versatility to meet 
all their needs in roasting, broiling, baking, frying, as well as for 





top burner and griddle cooking. 

Normal or “‘special”’ dietary requirements of patients and staff 
are easily met with Gas Cooking Equipment of the standard 
types--compact, efficient, economical and certainly the cleanest ep i . 

Baylor Hospital’s Gas Kitchens are designed so that back-to- 
and easiest to maintain: ; yee 
back arrangement of deck ovens and hot-top ranges, broilers, 
griddles, fryers and roasting ovens, forms an “island”, 
Hot-top ranges with ovens Roasting Ovens 
Fry-top ranges with ovens ¢ Griddle and oven units 
Broiler and oven combinations ¢ Deck-type baking ovens 
Griddles ¢ Twin-type coffee urns 
Broiler-Griddle ¢ Deep-fat Fryers 


e¢ Confectionary Range 


Photographs illustrate the work-flow arrangement of some of 
these units, and also demonstrate the spotless condition of a 
typical modern GAS Kitchen. The full story of GAS as an 
efficient and versatile fuel is one you can obtain in completely 
substantiated detail from your Gas Company Representative. 


Why not call him? 


Diet kitchen arrangement shows the compactness and 
versatility of modern Gas Cooking Equipment: unit includes 
broiler and oven combination, open-top and hot-top ranges, 
and range ovens. 





| ees 


} FOR COMMER 


AMERICAN GAS ASSOCIATION + 1420 LEXINGTON AVENUE + NEW YORK 17. N. Y. 
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There is NO SUBSTITUTE 
for SAFETY . .\. INSIST ON 
THE ORIGINAL . . . NipGard! 


WOODWARD—Continued 


INDUSTRIAL. (a) 
office 


NURSES OFFICE AND 
| qualified doctor 
n surgery; 1 


By we 

ip and assist 
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subu 

0 to 6 
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sdays 
m im $250 
Americar 
bor 


company ys 
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TORS O} SES 


DIREC 
ce: 270-bed, 
resort ind 

0-bed 
equally « 
ninimum $¢ 


-OIN 


APT 


omy 


NipGard 


DISPOSABLE 
niIPPLE COVER 


NipGard completely covers nip- 
ple and neck of nursing bottle 
Instantly applied. Stays in place 

does not jar off. No break. 
oge Provides indentification 
and formula data 


NipGard Nipple Covers* are de- 
signed to meet. modern health 
codes. Now used by many hos- 
pitals requiring terminal steri- 
lization. Professional samples on 
request. Order through your hos- 
pital supply dealer. 


THE QUICAP COMPANY, INC. 


110 N. MARKLEY ST. (DEPT. T-2) GREENVILLE, SOUTH CAROLINA 


Pat. Pend. 
For High Pressure (autoclaving) 
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pit id) Clinical instruc 
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tudents $4000 s complete maintenance 
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‘ avUr S serv cago. (f) Science instructor 


l 40) ident 


il hospit st 
Ohio 


812 AHA CONVENTION 


BOOTH 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 


yu 


t 


TS (a) 


, PATHOLOGIST New 200-bed hospital 


credited school open shortly; to $22,000 
150-bed wer 
beds; minimum 
irb. (bh) Eduea 
bed = voluntar 
Degree 
inding fac 


ral 
150-bed 


NURSING -(a) 
full 


DIRECTORS OF 
hospital 


tb 65-bed h 


taff 


general $6000 plus 
y nance spital graduate 


attractive 


PERSONNEL OFFICER Male or female; new 
$4200 


at lower cost! 


JOSEPH GODER 
INCINERATORS 


incinerator 
important 
to 


right 
is an 
every hospital 


the 
job 
for 


Having 
for the 
factor 
consider 

For Forty-Five years the 
Joseph Goder Incinerator Com- 
pany has been designing, 
building and installing the cor 
rect incinerator for the job in 
Hospitals all over America 

Whether your incinerator 
needs are large or small . . . 
look to Joseph Goder for the 
most efficient system for your 
hospital 


A steel cased unit for consuming Garbage, 
Rubbish and Pathological Waste. A low cost 
unit for small and medium size installations. 


JOSEPH GODER INCINERATORS ' 


[not associated with any firm of similar name] 
5121 N. Ravenswood Avenue Chicago 40, Illinois 
See Classified Directory for Local Representatives 
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6424-SU9 


pod seat 
15 x 16” 


6424-SU9-BU7 


padded seat 
and back 
seat 15 x 16” 


6029/27-su9 


U 
O 
O 
S 
4 
‘a 
© 
J) 

ze 
. 
= 
iJ 
() 


pad seot 
wat 
for 
quality 
durability 
styling 
comfort 
value 
write for illustrated folder 


DEPT.K 9 ONE PARK AVE. 
NEW YORK 16,N. Y. 


SHOW ROOMS 


NEW YORK CHICAGO 
STATESVILLE, N. C DALLAS 
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A.H.A. 


CONVENTION 


Stainless Steel sink, storage cabinets, refrigerator, 
chart desk, etc., will be shown, in operation, as the 
central feature of our exhibit of Metal Casework 
for Hospitals at the convention in Philadelphia. 

The Herring-Hall-Marvin line includes a wide 
variety of wall and base units, sink units, instru- 
ment cabinets, storage cabinets, ete. 

Each unit is designed to serve a specific purpose, 
yet is perfectly matched with related units to form 
an integrated whole. All are so standardized as to 
provide custom-made quality at mass production 
cost. 

Our services in the planning, arrangement and 
coordination of equipment to meet the needs of 
any hospital, large or small, are available without 


cost or obligation. 


INSTITUTIONAL EQUIPMENT DIVISION 


Herring-Hall-Marvin Safe Co. 


HAMILTON, OHIO 


See our exhibit at Philadelphia, or {4° 
write for new, 48-page catalogue of 
H-H-M Metal Casework for Hospitals. 


a 
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Miss Elsie Dey, Director exes, Arts 
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SERVICE— (a) 300. 
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NURSING 


sanatorium << 


DIRECTORS 


bed uthwest 


tuberculosis 


Supervisors; pediatric, obstetrical, operating 


room; contagion $275-$325 tc) Clinieal in 


tructors: to $325 


BUSINESS AND MEDICAL REGISTRY 
(Agency) 
Elsie Miller, Director 
610 South Broadway, Room 1105 
Los Angeles 14, California 


EDUCATIONAL DIRECTOR One 
fornia’s best-knowr hospitals four 


ind four part-time 
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rECHNK 
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FOR BEAUTY AND COMFORT 


THAT LAST AND LAST... 
SPECIFY 


BLANKETS 


@a wide range of weights. sizes 


and famed St 


choose from 


ind long 


Mary- 


beauty, warmth 


@ creat 


wear are Marvs colors to 


part of every St 


blanket vou buy 


@ rack 


with cotter 


in wool or @sanforlan <hrinkage-control 
desired treatment is optional. 


fall pure virg 


warp, as can Institute of 


@ certified washable by the 


@ distinguished custom-designed 


monograms if you wish 


Ameri 


Laundering 


FOR FULL INFORMATION, SAMPLES AND PRICES CONTACT YOUR NEAREST ST. MARYS REPRESENTATIVE OR WRITE TO THE MILL 


MARYS BLANKE 


LOS ANGELES 
722 So. Los Angeles St. 
Los Angeles 14, Cal 
Gus Roellinger, Mgr 
DALLAS 
6621 Kenwood Ave. 
Dalles 14, Texas 
Allen 8. Bosley, Mgr. 


S T. 


NEW YORK 
200 Madison Ave., New York 16, N. Y. 
R. C. French, Mgr 
C. F. Eckert + F. L. Mirbach 
CHICAGO 

M. E. Hawkins, Mgr 

George Collins 

Phone: Franklin 2-7100 


BOSTON 
99 Chauncy St. 
Boston 11, Mass. 
Charles H. Dolan, Mgr. 
ATLANTA 
1325 Webster Drive 
Decatur, Georgie 
Lester W. Schneider, Mgr. 


ST. MARYS, OHIO 


MINNEAPOLIS 


Jerome & Shearer Associates 
205 Merchandise Bidg., Minneapolis 2, Minn 


John Jerome — James Shearer 


SEATTLE 
Terminal Sales Bidg. 
Seattle, Wash. 

C. b. McCutcheon, Mgr. 
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beautiful homelike interiors... 
pocketbook-practical decorating... 


VARLAR 


Stainproof Wall Covering 


























VARLAR eives you an amazing combination ... the beautiful decorator AU RY YAY AVY 9) 
eflects of wallpaper... and the world’s easiest-to-care-for walls. No other 
VAAAAAAAAAA 


decorating medium solves cost and maintenance problems so completely. 





Varlar is functional—resists stains of all kinds! Grease, grime, Be sure to see the 
smoke, ink, crayon, lipstick, food spots, Mercurochrome and 
countless more, WASH OFF with plain soap and water! And up to VARLAR DISPLAY 
25.000 times without injury to surface or colors. 
Varlar deties the effects of time, use and abuse ee BOOTH 1050 
Convention Hall, Philadelphia 


at the National Hospital Show 
Sept. 15 to 18 


Phere are more than 180 styles, many excitingly new. Unlimited 


Cecorauive scope lor every room, every building ... in beautiful walls 








that won't need redecorating .. . just WASHING ... for years to come. 





Find out how pracricat Varlar will be for you 


VARLAR, Dept. MH-92 


SEND TODAY FOR FREE TESTING SAMPLE 
Merchandise Mart, Chicago 54, Illinois 


VAR LA R Stainproof Wall Covering 


a preduct of United Wallpaper, Inc. 


Please send me rree Testing Sample of vartar Stainproof 
Wall Covering and names of hospitals where it is used. 


Name 
4ddress 


City 
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PLACEMENT BUREAUS PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 


BROWN’S MEDICAI 


FRANCES SHORTT MEDICAI 
SPECIALISTS in the Placeme 

Medic ‘ 

SHORTT, R.N 
N. ¥ 


FRANCES 


Geerpres wringers not only 

take the drudgery out of mop- 

wringing but give you cleaner 

floors with less effort and at 
lower cost. 


See them at 
Arcrican Hospital 
Association Convention 
} Philadelohia 
Booth 575 


BUREAL A we 


HOSPITAL PERSONNEL BUREAL 


I 


INDIANA MEDICAL 


1 N. Me 


Lir 


PLACEMENT BUREAUS 


AMERICAN NURSES’ ASSOCIATION 


Buildir PROFESSIONAL COUNSELING & 


PLACEMENT SERVICE 


BUREAIL 


MARY A. JOHNSON ASSOCIATES 


We 12 Stre 


AGENCY 


New York 36, N.Y 
SOUTHERN CALIFORNIA MEDICAI 


AGENCY 


(Continued on 


. ne oae 8 co 

*® No slop or splash (squeezes 
“down” — not “out'’). 

* Wrings mops just as dry or 
damp as you wish. 

*® Keeps jonitors happy. 

*® Saves mops (nothing te catch 
mop strings). 

® Long-life heavy-duty construc- 
tion. 

*® Light weight, easy to roll along. 

*® Ball-bearing rubber casters. 

*® More water capacity. 

*® Takes minimum storage space. 


Single and 
twin tank units for 


8 to 16, 16 to 24, and 


24 to 36 oz. mops 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 


O. @. Gen G66 . oo sce . 


Muskegon, Michigan 
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ano THEY ARE MARKED FOREVER 


This superior indelible ink cannot fail... 
it lasts as long as the cloth on which 
it is used. Works equally well with 
stencil, pen, or Applegate marker. 
VISIT BOOTH 1041 AT 
THE AMERICAN HOSPITAL ASSOCIATION 
Also available: Applegate XANNO 
long lasting ink which does not 
require heat, and linen 
markers to meet 
your reqvire- 
ments. 


ESTABLISHED 
IN 1898 


APPLEGATE 
\\CHEMICAL COMPANY || 


ae CHICAGO 37, ILL. 


5632 HARPER AVE. & 
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Precision 


IS IN THE BALANCE 
...the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 
dependability, every Crescent Blade is 
¢ precision-made for fine balance 
e precision-honed for extreme sharpness 
¢ precision-tested for strength and rigidity 
¢ precision-protected by the new moisture- 

proof, all-climate, aluminum-foil wrapping 
Use of a new Swedish steel of high carbon 
content and unusually fine grain assures 
precision-performance in every “Master 
Blade” for the Master Hand. 

Samples on Request 

CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Ave., New York 16 


VA 


Crescent 


SURGICAL BLADES AND HANDLES 
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Here is a 50 
gallon drum of 


“syl. 


PHENOL COEFFICIENT 


OE 


It will produce 
5000 gallons of a 


general disinfectant 





solution for 
2.4 cents per gallon 


Reduce Disinfectant Costs With O-syl 
* ODORLESS * NON-TOXIC * NON-CAUSTIC 
* NON-SPECIFIC * FUNGICIDAL 
* DEODORANT * DETERGENT 
* RECOMMENDED FOR TUBERCULOSIS HYGIENE* 


O-syl brand disinfectant is effective for both 
disinfectant and antiseptic purposes and is 
harmless to skin, fabric, instruments. floors and 
painted surfaces. 

Available in 1, 5, 10, and 50 gallon containers 
through Lehn & Fink Products Corp., Bloomfield, 
N. J. or their Surgical Supply Distributors. 


“Disinfectants for T.B. Hygiene,” C. Richard Smith, M.D., 
Soap and Sanitary Chemicals, Sept.-Oct. Issue 1951 


Lehn & Fink Products Corporation 


Hospital Disinfectants for more than 50 years 


Lehn & Fink Products Corp. 
De pt 90, Bloomfield, N. 3. 
Please send professional literature. 
Please send clinical sample. 
CO) Please have distributor call. 
Institution 
Name_— 
Address— ~ 
City _— 




















offer e following t 


~ and quipment 


ALESMAN WANTEI 


MISCELLANEOUS FOR SALE HOSPITAL ‘The largest ‘vomit ‘th "een 


Large tock on hand for 
laborat« W rite 
4 t he € for ale 
poses HARRY D. WELLS 
MUST { 100 East 59th Street, New Y 


SCHOOLS—SPECIAL 
INSTRUCTION 


rHE CHICAGO MEDICAI SOCTETY 


MICROFILMING ERVICE Ww 


h 


HENKY ¢ ARISH, M.D 
MEDICAL AUDITS FOF 
HOSPITALS 


wo post duate 


FOR 


I 


SALE 


PROVIDENCE LYING-IN HOSPITAI 


ifie Adua a fou 


AND MEDICINI 


Med KB 


... because it’s an all purpose sweep—long in service but 
low in cost. Center bristling is tough tampico to move the 
heavier, bulky dirt; outside filling is a thoroughly tested 


combination of resilient, sterilized horsehair and long 





wearing SARAN bristles to handle fine dust and dirt. Wide 


flare sweeps close to the corners and cuts clean-up time. 











Ask your sanitary 
supply jobber for 


Oxco’s 
CHOCTAW 


OX FIBRE BRUSH COMPANY, INC. 
Lolablshed 


PREDERICK /8§$¢ = MARYLAND 
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WYANDOTTE 


CHEMICALS 





Miss Margaret M. Hope, manager of the Carnegie Institute Cafeteria in Pittsburgh 


99 





“Stops stains, streaking, spotting, 


says cafeteria manager 


TTHETHER vour dishwashing is done washing product. It} makes china, veloped especially for hand dishwashing 
\\ by machine or by hand, there's glasses, and silver sparkling clean Faare is an excellent cleaner for dishes, 
a Wyandotte product designed espe- prevents and removes stains on plastic glasses, silver, pots and pans It drains 
cially to meet your need! ware. Incidentally. to help you use dry without spotting or streaking. And 
SALUTE for machine dishwashing sgccdundiee sis efficiently and economi- Fame is gentle .. . soft and 7 on the 
—_— . cally, we have perfected a new and hands. Wyandotte Chemicals Corpora 
Miss Margaret M Hope, manager of sim plified dispenser, the Wyandotte tion, Wyandotte, Michigan; also Los 
the Carnegie Institute Cafeteria in 
Pittsburg 


Hypro-Freeper. It is easily installed, Angeles 12, California 
} “ _— 
h, says, “Saute is the best with no tubes, valves, or magnets to 
compound we ‘ve ever used for washing cause trouble 
} | 


lishes by machine. It has entirely re FAME for hand dishwashing 

moved coffee and tea -stains from our If Your washing is done by hand, ask Nd an ole 
china, and eliminated spotting and your Wyandotte representative about on 
streaking of glasses. It is a quick, Fane, fabulous, new companion-prod 


effective cleaner for silverware, too.” uct to Sacure. A new kind of detergent CHEMICALS 


Saute is Wyandotte’s containing Wyandotte’s exclusive super- Ricintul sxvdinn saabindaiaiida te tue abi 
, s "I , x « U , a es 


e machine dish active wetting agents, Fame was de- in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 
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COURSE IN 
HOSPITAL, Peo 


SCHOOLS—SPECIAL 
INSTRUCTION 


POSTGRADUATE 
PALSY 


MONTH 
IN CEREBRAL 


rHREE 
COURSE 


limited at 


COUN 
NEW 


col 


THE COOPDINATING 
FOR CEREBRAL PALSY IN 
CITY, IN¢ n eration with 
HYSICIANS AND SURGEONS ey 
NIVERSITY, and the various iciieaialt Rie alia 


cil 

YORK 
LEGE OF I 
COLUMBIA lt 


SCHOOL FOR 


Ame 


ANESTHESIA STUDENTS 


rHESIA 


Cure Key Troubles with 


= TELKEE 


Moore Key Control 


YA METHOD FOR FILING AND CONTROLLING Ori 





@ Any key instantly available — lost keys never a problem 
@ Neat, compact metal cabinet — easy to set up and operate 


@ Expansion unlimited @ Control by secret code 


P.O. MOORE, INC., Dept. MH-10 
300 Fourth Ave., New York 10, N. Y 
| would iike to have, without obligation 


Attach to 
your letter- 
head and 5 
mail today , 


City, State 


literature describing your product 


ddress 





ANESTHESIA 


LABORATORY TECHNICIANS 


enroll in SCHOOI 


FRANCIS 


4 compre 





G 0, Ti, the 


RST ROUND 


yund 
then 


In every ele ht, the first r 
is R. sistration. You'll be OUT 
with no chance t unle 
register. Find out WHEN WHE RE 
ind HOW by pt in 
charge of electior y Hall 
r County Ce emind 


fr age . 
r friends so y Il all be in on that 


tion hg 


ss ye 


Res exciting final 
OF ANES 
Hospita No t 














IDENTIFICATION 
PINS 


The actual width of our wider pins is three- 
fourths of an inch. The narrow pins are half 
that—three-eighths of an inch. The metal 
pin on the back of each has a safety clasp. 
The plastic part can be ary desired length 
and color. Names are engraved, not printed. 
Regardless of length or width, any pin with 
one line of engraving is 60 cents, postpaid. 
With two lines of engraving, it is 90 cents. 
No discounts. 

Our other specialties ave name _ tapes, 
name-on bandage scissors, name-on laundry 
bags and inexpensive watches for nurses. We 
have 51 years of experience. 

STERLIN NAME TAPE COMPANY 
STATION PLACE, WINSTED, CONN. 
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another HOMASOTE FIRST 
—designed to reduce the cost of building 














T BASol4 byt 


wa 
& COMPANY 


EQUIPMENT 
FURNISHINGS 
SUPPLIES 

for your 


Zoya | Wall units 


Five catalogs, carried by each DON 


salesman, list everything needed for WARDROBES * VANITIES 


the operation of all departments of 


Hotels, Clubs, Restaurants, Resorts, e LINEN CABINETS e DRESSERS e BOOKSHELVES 


Schools, Colleges, Camps, Hospi- 


tals, Lounges, Taverns, Fountains, 
Diners, etc. e DESKS e MUSIC UNITS e BATH CABINETS 
Famous brands such as Hot Point, 
Toastmaster, Magic Chef, Simmons, e HOSPITAL WARDROBES 
International (Silverware), Libbey 
(Glassware), DuPont, etc.—so_ the e STORAGE WALL UNITS 
reputation of those national adver- 
tisers backs our merchandise. And 
your dealings with us are further 
backed by DON’s own reputation and important new development 
of over 30 years and our guarantee in modern design. Now it in- 
of satisfaction. ; 
; , cludes “built-in furniture” units. 

What do you need NOW? An _ peg : by : 

automatic potato peeler? Electric Nova Wall Units can be used in- 
mixers? New garbage cans? Bar dividually; each is a finished piece 
supplies? Paper towels? Shower Cur- of 
tains? Janitor supplies? Baking 
Ovens? Uniforms? Glassware? We tion, there is no sense of ‘“sectiona- 
have it! Order from a DON Sales- lizing’. With 2’2” maximum depth, they save space over conven- 
man—or write, wire or phone. 


Most goods shipped SAME DAY! 


PRECISION-BUILT 


The storage wall is a recognized 


furniture. Used in combina- 





tional storage furniture. Used in new construction, they can save 
as much as 5’ in total house length. 

EW: Ww Nova Wall Units can replace walls—with units back to back 
N S of - oonee or alternately serving different rooms. Inner walls and backs are 
Timely - : ¥ 2 7 

‘ 4 . ulat ,, SO « a Z anc widew-proofr,. (8) 4 
GAINS! This illus. insula ing ound-deadening and mildew-proof. Fr nts are of 
trated bulletin is finest plywood or lumber—from birch and gum to imported 
worth getting —_, mahogany. These units are supplied unfinished—or with prime 
it’s free! Ask to be coat, paint, stain or furniture finish. 


put on mailing list - r 2 : , P 
to get DON NEWS. Free planning service. \W’c offer 48-hour service to any archi- 


tect—or builder—providing detailed specifications for any given 


SATISFACTION area in either new construction or modernization. 
GUARANTEED Let us send you fully illustrated and detailed literature 


var ar Gost We. TEP a the wy gis NOVA SALES CO., Dept. 518 





American Hospital Ass'n Trenton 3, N. J 


0: eemton 3, m3. 
Convention in Philadel Send details on NOVA WALL UNITS 


phia, Sept. 15-18 A wholly owned subsidiary of 
Homasote Compony—menufec Name 
turers of the old 





“ on [eatorka ry 
eowarp DON « comPANy fintetiel icetowd, coed 
Dept, 14 2201 S, LaSalle _ =X sirioted ponels. 
\—— | 1] Ph. CA 53-1300 Chicago 
2 Pe 


= 
HOME OF EDWARD DON & CO 


Addres 
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Only the TOLAND 
over-bed stretcher 
tilts both ways! 


SO PRACTICAL 


of bed, and from either side of the 


—One nur handles even heavie 2atient 
ckly and easily Top tilts e ither way by turn 
ing crank—another crank raises and lowers stretcher top (32 le to 40 
high 

e The Toland Stretcher slides right over the bed 
and you can crank the top down snugly right into 

the bed—it can't possibly slip away less discomfort for patients, too 
nburq Position 
ous attach 


The Toland Stretcher has Trendele 
thru a prance and (optional) intraven 


ment, side rails, restraining strap shoulder stops (adjustable 


Get full details and prices today from your supply house, or write direct to 


TOLAND HOSPITAL EQUIPMENT 


99 West Main Street, Benton Harbor, Michigan 


Fund Raising 


| Counsel || 


For a quarter century our cam 


} , , >/ 
Pai gns Pale wcceeded not Only 
é 4 


xcelle nt 


financially, but in the 
publi relations we have established 
jor Onur clr nts. 


Consultation without obligation 


or expense 
1 


| ll 


CHARLES A. HANEY 
g ASS( ICIATES 


ORPORATEDL 


259 Walnut S. ° ee Mass 











WRITE FOR FREE 
BULLETINS ON HOW 
REFINITE CAN SERVE 

YOU. ADDRESS: 


DEPARTMENT MH-A 





\ 


oo a 


PHENEEN SOLUTION “Ulmer” 
GERMICIDE AND FUNGICIDE 
e DEPENDABLE e SAFE e ECONOMICAL 


SEND FOR COMPLETE BROCHURE MH-952 ON PHENEEN 
EXPLAINING PROCEDURES, KILLING TIME AND BIBLIOGRAPHY 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


1400 HARMON PLACE, MINNEAPOLIS 3, MINNESOTA 
MINNEAPOLIS Manufacturing Chemists MINNESOTA 
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WALTER BUTLER COMPANY 


? A 
Specialists in Hospital Planning oe a 








tL 


£ 


ST. JOSEPH’S HOSPITAL 


Concordia, Kansas 


Experience OVER 75 YEARS IN HOSPITAL PLANNING AND BUILDING 
Responsibility OVER $500,000,000 SUCCESSFULLY COMPLETED WORK. 


Economy REALIZED BY COORDINATION OF SERVICES UNDER AN ORGANIZATION OF 
EXPERIENCED HOSPITAL PLANNERS, ENGINEERS AND FIELD PERSONNEL. 


Satisfaction attesteD BY THE MANY COMPLETED PROJECTS AS WELL AS THOSE IT 
IS OUR PRIVILEGE TO HAVE UNDER WAY AT THE PRESENT TIME. 


PLANNING « ENGINEERING +« CONSTRUCTION «+ FINANCING 


SAINT PAUL WASHINGTON 


1300 Minnesota Bldg. 
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better 
skin asepsis 
for surgeon 


and patient 


COUNCIL OW 

PwaRMaty 

Curmrsrey < 
+, = > 
* weoicay 8 


STOP BACTERIA AND SAVE THE SKIN 


o 6 ’ 
write for sample 
HUNTINGTON LABORATORIES, INC. 


Huntington, 
Indiana 


[) Send sample of Hexachlorophene Germa-Medica 
Soap and Test Results booklet. 


NAME 


INSTITUTION 


ADDRESS ___ 


city 


236 


HAVE you discovered the adv antages of Hexachlorophene Germa-Medica 
Surgical Soap in the preoperative scrub-up technique? Used daily in wash up, Hexachloro- 
phene Germa-Medica means virtual sterility in the area cleaned. The bacteria count remains 
low for hours. This fine soap contains imported olive oil and emollients that are kind to the 
skin no matter how often you scrub up. Hexachlorophene Germa-Medica does all this at 
low cost... less than 1/5 of a cent per wash. Now Hexachlorophene Germa-Medica may 
be diluted before use with 3 or 4 parts of water, according to preference. We will gladly 


supply samples for testing 


IN USE IN NORWEGIAN-AMERICAN HOSPITAL, CHICAGO 








Toronto, 
Canada 


One of the hundreds of hospitals using Hexachlorophene 
Germa-Medica Liquid Soap exclusively 
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What's New for 


9 SR age NI 5 
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SEPTEMBER 1952 


Edited by BESSIE COVERT 


TO HELP YOU get information quickly on new products described in this section, we 
have provided the convenient Readers’ Service Form on page 280. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 


Flexible Cast 


The | 


harde ns 


lexi-Cast is a flexible that 


j 


and can be 


cast 


mstantly used over 


and over tor more comtortable and eth 


mobilization ot 


1 other 


cient patients undergo 


| 
my X-ray medical 


ument. It 


am tvpes ot 
: , 
veloped through a 


So 


was de 
American ( 


and 


tre 


prant trom mcer 


ciety Researcl Is 
1 in cancer 1M It 
ld which c: | 


ression 


uUSsee 


make instant im] casts 


r plaster 
thin walled 
| 


yrained | 


olar 


\ 1 | 
can de manipulated to 


urt of the body or 


the 


around any pi 
it. When the bag 


ind the 


is adjusted, pump 
withdrawn, the 
TOK k 

no 


his 


he 


turned: or am 
pecomes 


the 


instantly 
Alth« ugh 


or 


bag 
hard 


pressure 


rigid and 
patient feels 
discomfort, the 
dy surrounded the bag 
d until the vacuum 


When only part of the 


the bag 


part ol 


DY cannot 


| ! 
Is released 


ur is withdrawn, 


ind molded 
and 


is malleable can be 
The Flex: 
kee 

without discomfort and 


Ww he n 


Is tast 


Im use, patient im 


k] 
IS QUICKIY 


treatment 1s completed 
shapes a-e 
icluding a full length 
body. When used as a 


c lean 


varying sazes and 


ne 1, the Tast, 
method of 
impressions. Dewey and Almy Chemical 
Co., Dept. MH, 62 Whittemore Ave., 


Cambridge 40, Mass. (Key No. 241) 


provi sa 


making negative molds or 
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Meats in Individual Servings 


Beet Stew and Lamb Stew are now be 
sized 

De 
these 


ing packed in “individual serving 


tins tor distribution to institutions. 


signed for two-minute - service, 
Heinz products will be packed in 8 ounce 


I he 


blending of top grade meat, carrots, po 


tins. new varieties are a caretul 
tatoes and seasoning to provide nourish 
tasty food tor quick service to pa 
tients, personnel or visitors. H. J. Heinz 
Company, Dept. MH, 1062 Progress St., 


Pittsburgh 12, Pa. (Key No. 242) 


ing, 


Nesting Tray Trucks 


Small nesting tray trucks for carrying 
four trays each from floor diet kitchens. 
heated trucks or subvevor stations 
to the 


purpose ly 


tray 


now available. They 


to 


patient: are 


small 


7 * aa “Ts ia 


are ensure speedy 


tood will be 


he 


nest 


hot when 


units 


so that 
the patient. 
1 that they 


thus 


service 


reaches are so 


designe together when 


] 
not im use, saving considerable 


storage space in crowded corridors. Each 


truck 1s inches long and each addi 


tional unit nested adds only nine inches 


to the nested length. 
he 


double 


trucks are mounted on three 
ball bearing swivel casters with 
Il bearing rubber tired wheels 
The 
irrangement causes less spilling of soups 
The trucks 
be used for floor deliveries from phar 


Model 


with 


Y inch ba 


tor easy rolling ‘tripod” caster 


or other liquids. can also 


macy 
1358 


ind central drug supply. 


has furniture steel shelves 


iluminum = bronze finish throughout. 


Model 1359 has polished stainless steel 
shelves with chassis in aluminum bronze 
finish. Jarvis and Jarvis, Inc., Dept. MH, 


Palmer, Mass. (Key No. 243) 
(Continued on page 238) 


Infant Ident-A-Band 


The Hollister Ident-A-Band is a new, 
simple and positive means of identity 
ing the newborn child with its mother. 
It has been tested and proved in actual 
than a_ year. 
durable, 


hospital use for more 
Ident-A-Bands 
transparent Vinylite that is soft and com 
The bands are 

room both 


small 


are made of 


lortable when worn. 
applied in the delivery 
newborn and mother. A 
hand the aluminum 
eyelet which permanently seals the band 
on mother and child, each band carry 
The 
band cannot be removed unless forcibly 
cut off, 

Cards made to slip inside the bands 
the 
and hospital admittance number, baby’s 


birth date ‘and doctor's name. 
the in 


make 
when sealed 


to 
intant 


instrument closes 


ing an identical number. sealed 


torn ofr 


provide space for mother’s name 


sex and 


The 


formation 


transparent bands 


clearly visible 
The bands are comfortable, non 
by water, 
half inch 


consecutively 


inside 


irritating and not affected 


oil or alcohol. They are a 


wide and come in num 


bered band lengths, each consisting of 
the mother and two 
with identical 


printed in 


three parts, one for 
the 


number 


lor newborn baby, 
and 
part 
in band lengths having one part for the 
ind part the baby. 
Hollister Ident-A-Bands 


reel, perforated between 


hospital name 


each They are also available 


mother one lor 


Lhe new 
are wound ona 
each length tor easy removal. Identi-A 
cards are also available for 


Jands and 


general patient identification where re 
quired. Franklin C. Hollister Co., Dept. 
MH, 833 N. Orleans St., Chicago 10. 
(Key No. 244) 
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What's New... 


Automatic Washer 


The new Troy Fullmaty 


automat washer. designed to provide 


better control over washing quality 
which results in a reduction ot tensile 
strength losses and less dependence 
upon skilled help. It provides unlimited 
formula flexibility. as all settings are 
made simply on the Fullmatic Control 
Panel. Atter the desired tormula is se 
, 


lected, the operator merely pushes the 
‘run” button on the panel Che 
mainder of the washing operations are 
performed automatically, including the 
addition ot enough soap tor the soi 
ontent of each bath 

An entire day's work can be com 
pleted without refilling the special Ful 
matic supply tanks which can be 
installed adjacent to the washer or in 
remote locations. The Troy Fullmati 


Washer 1s the result of ten years ot held 


research, engineering development and 
laboratory testing. It has been proved 
in actual laundry plant tests. Troy Laun- 
dry Machinery Division, American Ma- 
chine and Metals, Inc., Dept. MH, East 
Moline, Ill. (Key No. 245) 


Magnetic Sound Track 


Kodak Sonotrack Coating tor 16 mm 
single-perforated processed Kodak 
is now available tor those who wish to 
idd sound to their silent tilms or Vary 
the sound track of other films to meet 
specific needs. The magnetic sound 


track striping will be applied to the side 
ot the flm toward the projector lamy 
ind can be applied to film taken either 
at sound or silent camera speeds The 
coating will be available in two widths, 
tor films with and without optical sound 
track. Eastman Kodak Co., Dept. MH, 
Rochester 4, N. Y. (Key No. 246) 


Improved Sterilizing Indicators 


The ATI Steril-Chex Indicator for 
rubber goods has been improved with 
sharper and more accurate color change 


238 


for easier reading and greater assurance 
that conditions ot sterilization for rubber 
yvoods have been met and maintained. 
\uthoritative informauion relating to 
pre-sterilization procedure tor rubber 
goods and instructions on how to. use 
ind how to read ATI Steril-Chex are 
ncluded in each book of 250 of the new 
Indicators. Aseptic-Thermo Indicator 
Co., Dept. MH, 5000 W. Jefferson Blvd., 
Los Angeles 16, Calif. (Key No. 247) 


Flexible Ice Machine 
The new Ajax model A3WI1 Electric 


Iceman offers flexibility in’ installation 
since it features sectional construction. 
Che tour separate parts include ice mak 
ing mechanism, ice crusher, storage bin 
ind legs. This permits purchasing any 
one part to combine with already avail 
able equipment or all parts to make a 
complete, independent unit 

The automatic Ice Cube Maker with 
Ice Crusher Unit pro ides ice cubes or 
crushed ice by merely turning a knob. 
kither are released automatically into 
the storage bin ily tor use The 


machine ts tully automatic in operation 


ICEMAKER 


CRUSHER 


Ny 
————| STORAGE 
— 


na 
7 v\) MOUNTING 


ind permits easy access to il] working 
parts. Ajax Corporation of America, 
Dept. MH, 2509 E. Washington Ave., 
Evansville, Ind. (Key No. 248) 


Anti-Back-Siphonage Controller 


Contorming to state and local laws 
wainst: back-siphonage, the new Anti 
Back-Siphonage Wash and Rinse Con 
troller has been designed to prevent ex 
cessive rates of How during backwashing 
or rinsing and to eliminate the possibility 
ot back-siphonage of waste water. Water 
Hows at a constant rate through orifices 
ot fixed size under a constant head main 
tained by the utilization of a float 
operated butterfly valve. Greater than 
normal pressure does not affect the rate 
ot flow. The waste water discharge line 
terminates at a minimum distance of 
6 inches above the rim of the sump, pro 
viding a positive air gap. It prevents 
backHow of water from the sump in the 
event that negative pressure should occur 
in the water supply system during the 
backwashing or rinsing operation. The 
Permutit Co., Dept. MH, 330 W. 42nd 
St., New York 18. (Key No. 249) 


(Continued on page 242) 


Automatic Ice Maker 


The new Carrier Cub automatic ice 
maker will make 200 pounds of cubes 
or crushed ice daily. This smaller capac 
ity machine fits into limited space re 
quirements and produces only _ the 
amount of ice needed, shutting off auto 
matically when the storage bin is full. 
It is available in a combination model 
with a tactory built crusher for produc 
tion of either cubes or crushed ice at a 
turn of a knob. This type has a divided 
storage bin with the machine auto 
matically depositing cubes in one section 
and crushed ice in the other. Three 
grades ot crushed ice trom fine to coarse 
are available through a turn of a knob. 

The smaller machine ts available in 
three sizes with storage bins of 100, 160 
or 240 pound capacity. It is suited to 
utility room or floor kitchen installation 
to save transporting ice from a central 
area. Carrier Corporation, Dept. MH, 
Syracuse 1, N.Y. (Key No. 250) 


Oxygen Face Tent 


Freedom trom patient discomfort 1s 
provided in the new ABC Oxygen Face 
Pent. It delivers 30 to 55 per cent con 
centrations of oxygen with flows of 4 
to 6 liters per minute. The light weight 
face tent weighs only 1'4 ounces and 
is supported by a light’ plastic head 
strap. It can he adjusted to either junior 
or adult taces. The patient has complete 
isibility and breathing is tree and un 
inhibited. 

The ABC tents may be sterilized and 
re-used uf desired although their low cost 
makes them economically disposable 
The dithused flow of oxygen over the 
oro-nasal reyions pives a cooling sen 
sation and makes tor additional comfort 
\ specially designed “shower-head” pro 
vides a continuous flow of oxygen and 
obviates the danger of high concentra 
tions. The tent is simple in operation 


and does not require expert supervision 
and maintenance. Eliot Medical Plastics, 
Inc., Dept. MH, 429 Washington St., 
Lynn, Mass. (Key No. 251) 
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|... 8) Just open these doore- 
\, 


| for more food storage space in less floor space 
— more food-keeping convenience at less cost 


























>" 


Frigidaire Reach-Ins are available in 17, 27 








and 44, and 62 (above) cu. ft. models with 


solid or attractive glass doors. 


ie Roomy Frigidaire Reach-In 


gives you 62 cu. ft. of fully accessible storage space, yet takes only 72 x 3 ft. of floor space 


And Look at all these Exclusive “extras” 


Frigidaire’s unique “Flowing Cold” system blankets food 
on all sides with constantly circulating cold — cutting spoil- 


age and shrinkage to a minimum. 
Sealed -steel construction — with no seams to collect dirt 
or allow moisture into the insulation. 

Lifetime Porcelain interior — with extra sturdy shelves. 
adjustable every '2” for “custom-made” interiors, maximum 
utility and convenience 

3-inch thick insulation that keeps cold in—heat out —in 
hottest kitchens. 

PLUS the FRIGIDAIRE METER-MISER — simplest cold- 
making mechanism ever devised. It assures low-cost, trouble- 


free operation. Never needs oiling Warranted for 5 years. 


See how a Frigidaire Reach-In Refrigerator can give you 
the safest food protection at the lowest operating cost— 


and save your kitchen staff a world of time and labor. 


Call your Frigidaire Dealer —look for his name in the 
Yellow Pages of your phone book. Or write Frigidaire 
Division of General Motors, Dayton 1, Ohio. In Canada, 


Poronto 13. Ontario. 


FRIGIDAIRE = 


Woter Coolers + ice Cream and Low Temperature Cabinets 
Compressors + Self-contained and Central System Air Conditioners 
Ice Cube Makers + Beverage Coolers + Reach-in Refrigerators 
Cooling Units + Display Cases + Household Appliances 


Visit the Frigidaire Exhibit at the American Hospital Association Convention, 
Space No. 234, at the Convention Hall, Philadelphia, Sept. 15-18 
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The Sew “DIET-MASTER” 


FOOD CONVEYOR 
Face compact unit for all foods 


Make your own inset arrangements to fit your needs. Simply 

arrange the various size rectangular and square insets to suit your 

selective menus. Note the two round wells for soups, etc., 

and the two heated drawers for bread and rolls. Other models 

available with additional round wells. 

Made entirely of heavy gauge STAINLESS STEEL, the Prometheus 

“DIET-MASTER” is built for years of service. 
UNDERWRITER’S APPROVED. 








ROI L Tbh LF 


Write for catalog of Prometheus Operating Lights, Ster- a ee eo 
ilizers, Food Conveyors and other hospital equipment. 50 Webster Ave., New Rochelle, N. Y. 
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5 of the ways provides 
special climates for hospitals 


Mk 


< 


In Patient Rooms, TRANE Convectors eliminate harm- 
ful drafts and fluctuating temperatures. Pouring a 
blanket over cold walls and windows, they gently 
circulate heat to all parts of the room. 

In Hydrotherapy Rooms, TRANE Climate Changers 
solve stale air and humidity problems. In summer 
or winter they take fresh outdoor air . . . blend it 
with inside air . . . filter, heat or cool it, and circu- 
late it throughout the room. 

In Surgery, a TRANE Hospital Operating Room Unit 
provides correct humidity to prevent static electri- 
cal sparks ... warms or cools air to desired tempera- 
tures. Spark-resistant fans, explosion-proof motors 
provide safety regardless of anesthetic used. 

In Lobbies and Consulting Rooms, TRANE Custom 
Air Systems meet all requirements of temperature, 
moisture and ventilation . . . in every season. This 
unit gives individual control to every room. 

For Air Conditioning, TRANE provides compressors for 
a dependable source of refrigeration as well as the 
compact room units. A perfectly matched combina- 
tion of all equipment needed to serve every hospital. 


Whatever your hospital heating, cooling or air conditioning problem, 
look for the answer in the complete TRANE line. 


TRANE 


THE TRANE COMPANY, LA CROSSE, WIS 


MANUFACTURING ENGINEERS OF HEATING, VENTILATING, Eastern Mia? Didibon ber antéd; Po 
AND AIR CONDITIONING EQUIPMENT Trane Company of Conada, Ltd. . : .Tofonte 
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Offices in 80 U.S. and 14 Canadian Cities 








What's New... 


Instrument Cleaner 


ind 
t can be cleaned without scrub 
Instru-San, a 
cleaner 


hy] } 


DLOOK« 


Surgical instrum laboratory 


ents 
quipmen 


bing with new, powdered 


instrument It is designed to re 


} 


move dried mucous, serums and 


plasma Instruments need only be soaked 
a short time 


They 


wiping 


an Instru-San solution tor 


to be thoroughly cleaned rinse 


freely and dry bright without 


cleaning imstru 


apparatus made 


It is equally effective in 


ments and trom metal, 
| ind is not harm 
Huntington Lab- 


MH, Huntington, 


rubber, rhass Or plasti 
materials 
oratories, Inc., Dept. 


Ind. (Key No. 252) 


Recovery Bed 


\dded 
inesthesia 
Hi 


wide ¢ 


satety and convenience tor post 
offered in the 
Bed. Equipped 
brakes 


he ayy 


patients are 


new ll Rom Recovery 
and a 


duty 


vith isters, four 


30 inch wide’ end-crank 


lrendelenbury with mattress 


guard attached, the bed is 33 


spring 
inche s 
Che 


Ision 


overall 


and 


wide and S¢ iches 
| 
tootboard Is removable 


the 


prov 
inseruon ot ilation 


dapt the bed 


mace lor rep 


KAhee crutches to a for emer 


ency deliveries. Six positions are pro- 


ded the 


the headbo 


wor rod, two behind 


it the 


tor irrig 


ird, two toot end and 


at the seat section of the bedspring. 
adjustable double lock irrigator rod 


two 

One 

Is supplied with the bed 
\ rack the 


sions for bed pan and emesis basin and 


bed with provi 


beneath 


patient’s personal effects makes it a self 
The satety sides operate 
intant’s crib 
and finished in 
Hill-Rom Com- 
Batesville, Ind. 


contained unit. 


the same as those on an 


they anodized 


The 
MH, 


ind are 


baked-on enamel 
pany, Inc., Dept. 


(Key No. 253) 


“Sanforized” Mask 


that it wall retain its 
original size and shape atter laundering, 
the new Johnson Santorized O,. R. Mask 


preshrunk, double-ply 


Santorized so 


Is made ol 


(Continued on page 246) 


bleached cloth. It will withstand re 
peated laundering with less than | per 
cent. shrinkage gives long wear. 
Tests indicate that the mask filters 
as ethciently as masks of other types ot 
cloth. It is constructed fit the con 
of the is equipped with a 
metal nose strip fogging ol 
glasses, is economical and offers protec 
tion, proper fit, and comfort. Johnson & 


Johnson, Dept. MH, New Brunswick, 
N.J. (Key No. 254) 


and 
new 


to 
face, 
to prevent 


tours 


Wet-and-Dry Vacuum 


Hild Wet-and-Dry Vacuum 
has a 55 gallon tank which holds 5 
bushels of dry dirt or 40 gallons of re 

The entire unit ts 
heavy steel dolly titted 
and three ball 
handling. A 


permits easy 


The new 


covered liquid. 
mounted on a 
with a hinged handle 


bearing casters for easy 
quick-opening 
emptying of liquid contents into a drain 
The model can be used 
scrubbing solutions, to dry 


to recover coolant and to 


gate valve 


or gutter. new 
tor dirty 
flooded areas, 
clean coolant sump tanks and to pick up 
either liquid or dry dirt without adjust 
ment or change of parts. Attachments 
are available to equip the machine to do 
a wide variety of jobs. Hild Floor Ma- 
chine Co., Dept. MH, 740 W. Wash- 
ington Blvd., Chicago 6. (Key No. 255) 





VISIT OUR MASTER BOOTH No. 456 AT THE CONVENTION... 


HAROLD «= 


Ser PA F 


Th 


SAFerER) 
FURNITURE 


MOBILE 


winLPOOL BATH 


ae RAPID Ic 
CuBE MAKER. 


ROYALCHR 
FURNITURE" 








CORPORATION 


FOR ALL STANDARD AND SPECIALIZED 


Haase 


ALL STEEL 
BEDSIDE 


CABINET 


Heavy duty type. Fabricated 
of first grade furniture steel, 
rigidity reinforced at all stra- 
tegic points; sound deadened. 
Double wall drawer and door 
mounted on concealed hinges 
anaes 
‘ositive 
w latch. 

cabinet 
Storage compartment has a re- 
movable a 

Complete with Towel Bar and 
2" easy swiveling casters. Size: 
33"' high—Top is 


With Enameled Steel Top 


uides. Safety stop. 
hrome plated door 
Louvres in back of 


duty shelf. 

16" x 20". 

: ra Walnut Frown 
or White Enamel 


No. Ai2s4— $29.50 


Table With 
Al25S- Moulded RUBBER Top $32.50 
Ai2Sé Black FORMICA Top 35.50 
1257- STAINLESS STEEL Top 37.00 


F.0.B. Factory 


Other Flat Finishes available. 


Nospital Equipment 


Hospint LESs pares 
ts 





“HAROL LD ' 


CORPOR ee 


SUPPLY 


S Fite Rare 
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GOES TO SCHOOL 
EVERYWHERE 


Lifetime Ware is in use in a great many schools 
today. It’s just as good a bet for other institutional 
users — hospitals, hotels, restaurants, clubs — where 
these features are important: 


Breok- resistant 


+ 
@ Easy to handle 
* 


Reduces noise 
Stacks compactly 
Tasteless and odorless 


Unaffected by boiling water, strong soaps or 
detergents 


Keeps food hot or cold longer 


@ Smart functional design in eight lasting colors 


Write for FREE descriptive folder 


WATE RTOWN MANUFACTURING CO. 


900 PORTER STREET, WATERTOWN, CONN. 
Distributed by: George E. Weig! Co., 230 Fifth Ave., New York 1, N. ¥. 
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HEPC ass 


Vertamace-Poved 


at the 
Cherry Hills Country Club 


Denver, Colorado 


Top Photo: Exterior view of 
Cherry Hills Country Club. 
Directly Above: View of kit- 
chen, showing two of the 
three Herrick Custom-Built 
Stainless Steel Refrigerators 
that serve this famous club 
Left: Another general view 
of the kitchen. Herrick units 
were supplied by The 
STORES Equipment Corp- 
oration, Denver, Colorado. 


Recognized far and wide as Denver's finest country 
club, Cherry Hills is the scene of many of the nation’s 
most exclusive social gatherings and top golf tour- 
naments. Famous, too, for its excellent cuisine, 
Cherry Hills has selected the best possible equip- 
ment for food conservation and preparation. e Serv- 
ing both its kitchen and bakery are HERRICK 
Custom-Built Stainless Steel Refrigerators. This 
club has found (as have countless others) that 
HERRICK Stainless Steel Refrigerators are un- 
equaled for superb performance, matchless conven- 
ience and year-after-year dependability. For com- 
plete food conditioning, call on HERRICK. Write 
now for the name of nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M, COMMERCIAL REFRIGERATOR DIVISION 


1 (| —_———— 
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Want To Know 


THE LATEST 
SCIENTIFIC 
DEVELOPMENTS 
IN FLOORING 
TREATMENTS? 


WOOD, LINOLEUM, 

RUBBER, TERRAZZO, Recent chemical progress has 
CONCRETE, TILE, contributed extensively to new 
CORK, products and new methods. Our 
COMPOSITION, new oe a without wal 
MARBLE is a guide to moc ern, practica 


methods of refinishing, cleaning, 
sealing and maintaining all types of 


floors. Send for it today—FREE! 


C. HORN CO., INC., Established 1897 
10th St. and 44th Ave., Long Island City 1, New York 
Please send free a copy of your new brochure .. . 


“FLOORS WITHOUT FLAWS” 


a 
Care : — 
Address 


AMERICA’S GREATEST NAME 
IN HOSPITAL 
CUBICLES! 








CAPITAL CUBICLES 





Meets every requirement for complete privacy, 
smooth, efficient operation, ease of installation 
and elimination of maintenance expense. 


wb table tn BRASS e STAINLESS STEEL 


ALUMINUM, LUSTROUS FINISH 





SEND FOR ADDITIONAL 

DETAILED INFORMATION 

. include rough sketch 

of room, indicating bed 

positions. We will submit 

CURTAIN HOOKS OPERATE INSIDE U plans, specifications and 
TRACK CANNOT BE REMOVED OR LOST 


cost, No obligation, of 
CANNOT SCRATCH FINISHED SURFACE = 


course. 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. © SOuth 8-1022 
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THIS CHILD’S CRIB 
COMBINES SAFETY WITH CONVENIENCE 





Child's crib. 
with Mt. Sinai 
Adjustable 
Bottom, 
manufactured by 


Safety sides lower to level of spring Sides extra deep, so 
child cannot fall or climb out. Closely spaced upright filling rods, 
so child cannot force head through open spaces 

Sides cannot be lowered by child in crib or on floor, but are 
easily operated by attendant, who presses pedal and simultaneously 
lifts side. For details of this and other hospital furniture, write: 

FRANK A. HALL & SONS 
Since 1828 
900 Madison Avenue. New York 16. N. Y. 
Factories at 120 Baxter Street. New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST— GIVE BEST SERVICE 


A SALUTE TO 


AMERICAN COMMERCE AND INDUSTRY 


3 th NATIONAL 
HOTEL EXPOSITION 


Hugh J. Connor, Chairman 


NOV. 10-14, 1952 
GRAND CENTRAL PALACE 
Lexington Ave., between 46th and 47th Sts. 

NEW YORK CITY 


Since the days of the biblical market place, up 
through the centuries . . . fairs, marts, trade shows, 
expositions .. . all have served and promoted the sale 
and interchange of products and ideas. 


It is in this honored tradition that the 37th National 
Hotel Exposition is dedicated to American Com- 
merce and Industry in general and to your industry 
in particular. 


Here, at this colorful, comprehensive Show, largest 
of its kind in the world, are arrayed the merchandise 
and service needs of hotels, motels, restaurants, hos- 
pitals, institutions, clubs and transportation lines. 


Don't miss this splendid sppeenanity to see the latest 
developments in your fielc 

REGISTER NOW! Be sure to include position and busi- 
ness connection. An invitation will be mailed to you. 


ADDRESS: Arthur L. Lee, General Manager, 
National Hotel Exposition, 
141 West 5lst Street, 
New York 19, New York 
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When parenteral feeding is indicated 


AAMIGEN Bot 


can he employed with confidence... [RP .wicens: 
| EXTROSE SOLUTIO” 


De ot 


With more than 500 references in medical literature eget eee | aa io gett’. gf 
pave Bee mg “ 

‘é a ° | 1 ont present. The co 4 wer 
attesting its worth, AMIGEN® isa protein hydrolysate f 1 casein con iS Pieeensat not be at 

* rose one infuse meee! 
atrahon e unoperé a’ 
b.06 % 
pas 





of proved clinical value. , 


s 





When the patient cannot take food by mouth, when 
complete rest of the gastrointestinal tract is indicated, 
or when oral food intake must be supplemented 
Amigen solutions provide easily utilized protein nutri- 


ents plus dextrose for additional caloric value. 


~~ S 


specially designed for use with AMIGEN solutions... 


The AMISET®, Mead Johnson & Company's ster- 
ile, disposable infusion set, features ai, effective 
air filter, a plastic dripmeter, tubing and needle 
adapter, and an easily controlled tubing compres- 


sor. It is efficient, convenient and economical. 


MEAD JOHNSON & CO. 


EVANSVILLE 21,1ND.,U.S.A. 
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What's New... 


Tray Cart 
(cart ts designed 


has ten large, 





uvanized s | IelVES, 


spaced tor maximum distribution and 


I he 


ts moving 


ranged and 


- : ' 
collection efficiency conveniently 


ocated push bar peri 


its two tixed anc pi 


ibber wheels swittly, silently 


1, 1H he s 
ind 21 inches Gennett & Sons, 
Inc., Dept. MH, Richmond, Ind. (Key 
No. 256) 


ong 


wide 


CB Permanent SILE MARKINGS 


WON'T WASH OFF — RUB OFF — FADE OFF 


6 vs 


ow aye 


It ug 
aon = 














Pillow Radio In Colors 


Dahlberg Hospital Pillow Radio Serv 
ice, provided at no cost to the hospital, 
the 


beige and pastel xreen, 


is now available with radios in a 


choice of white. 


© harmonize with most color schemes. 


, 
: maintenance and insurance de 
Dahlberg 


without 


MCT VICE, 
Radio Service are 
the 
The radios are coin operated and 
to the 


tails of the 


arranged for cost to hos 
pital, 
provide another source of income 
hospital while giving patients individual 
radio listening at small cost. The Dahl- 
berg Co., Dept. MH, Golden Valley, 


Minneapolis 22, Minn. (Key No. 257) 


Automatic Sprinkler 


chemical Is used lS 


\ solid 


tusible 


organi 


the element im a new automath 


sprinkler. It is designed to provide the 
and adaptable 
The 


the chemical permits manu 


that are 


most sensitive, accurate 


means to detect and stop fire. con 


struction olf 


wturing 


with temperature ratings ranging 


\ 
sprinklers adaptable 
trom 
135 to 


415 degrees. The sprinkler is 


strony and etlective, made of corrosion 
resistant materials entirely, and 1s known 
Globe Saveall Sprinkler. Globe 
Automatic Sprinkler Co., Inc., Dept. 
MH, 250 Park Ave., New York 17. 
(Key No. 258) 


(Continued on page 250) 


is the 


Disposal Urinal Cover 


Made of high quality, Hushable white 
tissue, the U'n'lSak is a companion 
product to the disposable PanSak 
Designed to fit over 


bed 
the 
the 


pan cover. 
urinal, it 


urinal is emptied, thus eliminating the 


can be discarded when 


need for ticking or other cloth covering. 


Laundry is saved and a more sanitary 


service provided. [It can be used to cover 


the urinal when it must be kept at 
the bedside. Ruby Products Co., Dept. 
MH, 430 N. Water St., Milwaukee 2, 


Wis. (Key No. 259) 


Kwiksort is the new fool-proof size marking method. It lets you 
“pair up"’ surgeons gloves in a minimum of time and com- 
pletely avoids mismating. The size is in large figures for anyone 
to see. It won't fade off, rub off or wear off. It is an integral 
part of the glove — plainly visible for the life of the glove. 
In addition to easy-to-read figures, each size has its own dis- 
tinctive design background which can be plainly seen even 


with the cuff turned back. 


Hospital assistants can now sort 


gloves quickly with this new method of marking. 


Your Motex Dealer con now supply you with Motex Kwiksort, smooth or dermatized, 
or Massillon Latex (brown) Kwiksort 


THE MASSILLON RUBBER CO. massiuon, onic 
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AT LAST... 


a complete guide 


to the selection of 
hospital furniture ! j 


Catalog includes construction 
details and related informa 
tion on all HARD products 


Products are grouped by func 
tion! All similar items in the 
same section for easy com 
porison 


Rodmm Groups in full color with 
component parts individually 
illustrated. With full color 
plates of our line of finishes 
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Guide to 
Selection of 
hospital 
furniture 


64-pages of concise data on the 
complete HARD line You get full 
information on any item 


HARD'S new, 64-page General Catalog 
enables you to get full information on ony 


item...in minutes! 


It is so compact... so systematically arranged 
... $0 well-indexed that you can turn to 

any of the 250 items in the HARD line and 
find complete dota... illustration, description, 
dimensions, and construction details. 


All in one place! 


No need to leaf through unrelated products 
to find the item you want. This catalog is 

completely sectionalized ...so you can turn 
directly to the product you're interested in. 
For further convenience, all similar products 


appear on the facing or following page. 


Reserve your copy NOW ! 


HARD sara 


Founded 1876. Ps 





117 TONAWANDA STREET, BUFFALO 7, N. Y. 
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ARNCO 

CUBICLES 
WILL GIVE YOU 
“EXTRA” ROOMS! 


Now Available 
in Non-Peeling 
ALUMILITE FINISH 











INSURE COMPLETE PRIVACY . . . INCREASE BED CAPACITY. With AaRNco Cubicle 
Equipment, designed and built for hospitals exclusively, ward space 
becomes a series of “private”? rooms and bed capacity of semi-private 
rooms is increased without any expensive additions or alterations. 





QUIET OPERATION, NEAT APPEARANCE— 


STRONG, LIGHT, ECONOMICAL—since all 
parts, tubing, corner bends and fit- 
tings are made of aluminum, with 
Alumilite finish ... a hard, smooth 
finish that won't peel, is highly re- 
sistant to abrasive wear and at- 
mospheric corrosion 


“PRE-FAB’’ CONSTRUCTION reduces in- 
stallation time to a minimum... 
no “on the job” fitting required. 
All rod measuring, cutting, thread- 
ing, boring, etc., as well as curtain 
tailoring is completed in the ARNCO 
plant before shipment. They’re 
really “custom-made”. 








NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling alumilite finish. Low priced. Strong, eco- 
nomical and easy to install. Write for detailed literature. 


~ 


Curtain 








Send fora copy of 
our tllustrated bro- 
chure, ‘‘ARNCO 
Cubicles 
for Hospitals”, 


The ARNCO plastic roller hooks, to 
which the curtains are attached, 
roll back and forth on tracks of 
Alumilited seamless aluminum 
tubing, without catching or bend- 
ing. They move quietly and with 
perfect ease of operation. 


ALL CONNECTIONS 
THREADED .. . no special 
tools are needed. 
Threaded connections 
provide extra strength 
and concealed screw 
bushings insure the 
making of flush hair 
line joints. 


The ARNCO corner bend 
construction is illus- 
trated at the left. Note 
the arrowheads which 
indicate the threaded 
joints. 


A. R. NELSON CO., INC. 210 EAST 40th ST., NEW YORK 16, N.Y. 
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,*OCEDURE 
* Melt mo 


butter ond 


° 


THE OLD WAY: 


1. Prepare chicken pot pie in 
casseroles 


Bake in oven 

Serve to patients and staff 
SOAK AND SCRAPE 
WASH AND STERILIZE 
DRY 

STACK AND STORE 


Bake in Lily* casseroles and save those bothersome 
“extras” that nibble away your time and patience. Just 
think — no more soaking, scraping, washing, sterilizing, 
stacking, or storing! With Lily you save precious time — 


and money, too. 


Lily cups and food containers do other chores for you. 
Whether it’s serving water, milk or fruit juice, hot soups 
and stews, or side dishes and condiments, Lily is eager 
and ready to pitch in at your beck and call. 


Lily cups have other friends outside the kitchen. Floor 
nurses like them because they are light to carry, 
sanitary, and disposable. Nothing to chip or break. 
Used once, they are thrown away — along with all 


washing chores. 
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12 Ibs. 
2!) Ibs, 
5 Ibs, 
Pr Ibs, 
oz, 5 
2 tea 3 ts. 
7 Fs tbIsp, 
chi te 
f icken fay asp, 
orm SMooth eee a d ble 
ae S€GS0n ing 
; and Chicken 


Pan 


* Odd hos 
5 golden etek Water to fill ae, 
#” deep, 


THE LILY WAY: 


1. Place chicken pot pie 
in Lily cups 


Bake in oven 
Serve to patients and staff 


TOSS AWAY THE LILY CUPS! 


And they will save money for you as they have for many 
other hospitals — up to 4 figures a month! To learn 
more how Lily cups and containers can lighten your 
work load, mail the coupon. 


LILY-TULIP CUP CORPORATION 
122 East 42nd Street, New York 17, N. Y. 
Chicago * Kansas City * Los Angeles * San Francisco 

Seattle * Toronto, Canada 





LILY-TULIP CUP CORPORATION, Dept. MH-9 
122 East 42nd Street 
New York 17, N. Y. 
Please send samples of Lily Cups for Chicken Pie; 
for juices, beverages. 


1 


*T.M. Reg. U.S. Pat. Off 














What's New... 


Three-Drawer Dresser Granite Gray Range Finish 


Garland restaurant ranges are now 


- 
available in a new silicone base finish 
known as Granite Gray. The new gray 
finish is attractive in appearance and 
highly practical since it is easy to clean 
a and to keep clean. 
\ Other improvements 1n the Garland 
| | commercial kitchen range line include a 
; new high shelt with builtin flue and 
top vent, a one-piece stainless steel shelt 
plate and one-piece side panels with 
rounded edges. \ specially designed 
heavy duty oven heat control is another 
leature as are sturdier legs with a new 
idjustable height teature. The new line 
is available, in addition to the new 
Granite Gray, in Black Japan and stain 
less steel. Detroit-Michigan Stove Co., 
Dept. MH, 6950 E. Jefferson Ave., De- 
troit 31, Mich. (Key No. 261) 
W ildort line ot 
furniture is the 
} } 
r; gsi : el age pak Triple-Power Vacuum 
The simple mod \ new vacuum cleaner for wet and 
ttractive and easy to) dry work which utilizes a by-pass motor 
inches high and has been developed by The Kent Com 
resistant For- pany \ separate stream of air cools 
serve as the motor which is quiet and efficient. 
ve center and moisture and dust picked up by the 
vuldes, f Der Duper Stops Hard Vacuum al stream cannot damage it 
Mfg. Co., Dept. MH, 117 Tonawanda Water cannot get into the motor unit 
St.. Buffalo 7, N. Y. (Key No. 260) ven if automatic shut-off valve should, 
(Continued on page 254) 


raw 


under some circumstance, tail to tunction 

[wo 12 inch rubber tired wheels with 
a caster in front make the unit easily 
maneuvered. A wide U-type handle 1s 
conveniently located tor easy wheeling 
or a tug on the hose is all that is re 
quired to have the machine follow the 
operator in a straight line. The tank is 
equipped with a convenient valve tor 
drawing off water and the dirt can ts 
easily emptied by loosening the clamps 
and removing the can without disturb 
Ing the motor unit. A wide variety of 
tools is available tor most cleaning prob 
lems. A 27 gallon dirt receptacle tank 


is also available where added dirt capac 


ity is needed in boiler Hue cleaning and 
other heavy cleaning jobs. The Kent 
Company, Inc., Dept. MH, 330 Canal 
St., Rome, N. Y. (Key No. 262) 


IS YOUR PHARMACY 
EFFICIENT? 


You probably do have tough textile and garment 


33-B 


problems at umes. We cannot guarantee to answer ie 
THE GRAND RAPIDS Se hwarty SECTIONAL SYSTEM 


them all. But we'll make all of our facilities, knowl- 


is as important to your hospital as your operating 


edge, and experience available to you. Since we have . 7 7 
r pee room or any other physical equipment. For an 

int i¢ 1 t stom yeration, we Teel were ss . . 2 . . . 
ee nee Ree oe q efficient prescription department our Engineering 


more qualified to help you than anyone else. Try us! 


Department will plan, layout and arrange your 


pharmacy without obligation. 


YW / y e 
Uhitelrouse ee GO. A booklet devoted entirely to Prescription 


Sot W. Gs *. Room equipment is yours for the asking. 


CHICAGO 10, ILLINOIS 
No yracter name in sl hospital toctias! GRAND RAPIDS STORE EQUI wor 
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JiOAA- SHERBETS 


oe 


attractive, economical, durable ...ideal for appetizers or desserts 


Here are the most practical, dual-purpose sherbets on the 
market today. Use them for serving shrimp or seafood 
cocktails .. . use them for taste-tempting desserts. 

Ice cream, sundaes, sherbets, or shrimp and seafood cocktails 
have a “new look”. . . appetizing appeal when you serve 
them in these new Libbey “Durapress” sherbets. 

Made of Libbey’s regular high-quality glass, Libbey 
“Durapress” sherbets have a heavy glass base, modern shape, 
and appealing, easy-to-clean contour. “Durapress” sherbets 
are low in cost, yet amazingly strong and durable. 

So make your appetizers and desserts look more tempting. 


Libbey “Durapress 


pin Mgt a Serve them in sparkling glass. Folks know foods taste better, 


in two sizes too, because glass gives absolute flavor protection . . . will 


No. 5102 3% oz.; not impart taste. 


No. 5103 44 oz : , - , . 
Your Libbey supplier is ready with samples and_ prices. 


See him or write direct to Libbey Glass, Toledo 1, Ohio. 


LIBBEY GLASS ‘Quuapres’Shertets 


esrTrastrisnend 1818 


LIBBEY GLASS, Division of Owens-illinois Glass Company, Toledo |, Ohio 
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Amphitheater, Hartford Hospital, Hartford, Connecticut 
All other areas also Sound Cor 


LITT. ccies neorine 


easier in this hospital! 


tioned with Acoust: Celotex. 


| 
i 
} 
£ 
| 
: 
| 
: 
: 


Poor acoustics, as well as unchecked that benefits patients and hospital personnel alike. 

noise, are a serious handicap in hospital Acousti-Celotex Tile is quickly installed at moderate 
amphitheaters. For poor acoustics interfere cost. Requires no special maintenance. Can be 
with distinct hearing. Cause students to strain for painted repeatedly and washed repeatedly without im- 


every word. As a result, tension and fatigue multi- pairing its sound-absorbing efficiency. 

ply, attention wanders, learning is sure to suffer. er @ FREE ANALYSIS of the particular noise prob- 
The answer to this problem, scores of hospitals have lem in your hospital without obligation. Write now 
found, is Acousti-Celotex Sound Conditioning. In for the name of your local distributor of Acousti- 
amphitheaters and lecture halls, a sound-absorbing Celotex products. You will also receive free an in- 
ceiling of Acousti-Celotex Tile improves acoustics, formative booklet, "The Quiet Hospital.’’ The Celo- 
makes “front row’ hearing possible for everyone. In tex Corporation, Dept, G-92, 120 S. LaSalle St., 
lobbies, corridors, kitchens, rooms, nurseries and Chicago 3, Ill. In Canada, Dominion Sound Equip- 


wards — it curbs unwanted noise, brings quiet comfort ments, Ltd., Montreal, Quebec. 


CAN BE WASHED REPEATEDLY — Two coats of tough finish j 
bonded under pressure of a hot knurling iron, build a surface of * cousTI- ELOTEX 
superior washability right into Celotex Cane Fibre Tile, ee Sea SRE 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
THE CELOTEX CORPORATION, 120 S. LASALLE ST., CHICAGO 3, ILLINOIS 
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Here’s how Oregon State Hospital 
solved its patient detention needs 


PTL 


TTL LLL 


... with Chamberlin Detention Screens 


Hosprrat authorities at the Oregon 
State Hospital in Salem were faced 
with the usual detention problems 
for their mentally disturbed patients 
Thev realized, of course, that these 
panei tee A , agp ' patients require isolation and pro- 
1 on cae . hit ars tection They realized. too, that jail 
like bars and grillework provoke de 
pression and violence, which reduces 
response to mental therapy The solu- 
tion lay in an advanced concept of 


patient detention 


By consulting our Advisory Service, 
they learned, as many others have 
that Chamberlin Detention Screens 


offer these major advantages 


They provide safe, sure, humane 
detention and protection, yet create 
a cheerful, homelike atmosphere 
Wire mesh in Chamberlin Deten 
tion Screens is spring-mounted; 
gives under violent attacks, springs 


back. to original shape 


Modern institutions turn to 


——— CHAMBERLIN 


Interior 


CHAMBERLIN COMPANY OF AMERICA 





— For modern detention methods 


Special Products Division 
1254 LA BROSSE ST. ° 


They reduce institutional main- 
tenance costs by eliminating 
patient glass breakage and grounds 
littering; do extra duty as insect 


screens 


They reduce screen maintenance 
costs because they are the heaviest, 
most rugged screens available. 
Their extra-thick steel frames and 
tough, stainless-steel wire mesh re 
sist severe attacks and usual forcing, 


yicking and prving 
} I S 


Optional Chamberlin safety 
locks permit instant emergency re 
lease from outside in case of fire 
Special key opens screens from in 


side for routine maimtenance 


If your hospital or institution is faced 
with a detention problem, let us give 
you specific data on your needs — o1 
write for the booklet on Chamberlin 
Security Screens — Detention, Protec- 
tion and Safety types. 


You are invited to 
visit our exhibit at 
the American 
Hospital Associa- 
tion Convention in 
Philadelphia, Sep- 
tember 15-18, 
Booth No. 205. 


DETROIT 32, MICHIGAN 


Other Chamberlin Institutional Services include Metal Combination Windows, Rock Wool Insulation, Metal Weather Strips and Plasti-Calk 
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What's New... 


Odorless Interior Paint 


\ tull line of paints tor interior finish 
now available trom 


Varnish 


line of odorless interior 


in odorless torm ts 
Keystone Paint 
The new 
oil-base paints is offered in a full selec 
The the 
ot continued laboratory research and in 


and Corpora 


tion 
tion of colors paints are result 
clude gloss, semi-gloss, flat, enamel, floor 
paint and varnish 

Rooms can be painted and re-occu 
pied as soon as the paint is dry without 
any discomtort to patients of personnel 
because of paint odors. Decorating can 
be carried on in corridors and other pub 
lic areas without paint odor disturbing 
patients, personnel or visitors. Keystone 
Paint & Varnish Corp., Dept. MH, 71 
Otsego St., Brooklyn 31, N. Y. (Key 
No. 263) 


Stainless Steel Sponge Rack 


Made 
Kellogg 
blunt-edged 

The 
sitioned on cross-arms and tulted upward 
angle. The rack is tully 
welded tor strength and ease of clean 
heavily 


steel, the 
rack has 
supporting 4? 


entirely of stainless 
Model 


pegs for 


new sponge 


sponges. peps are conveniently po 


at a 30 degree 


ny The base consists of two 


connected by 


Phe 


weighted tubular arches 


similar tubing welded at the joints. 


ECONOMICAL*EFFICIENT*FEATHERWEIGHT 


IN TWO SIZES 
pp 20 oz 


Ujetorca Thermal Pitchers 


Keep hot things hot and cold things 


cold .. . for hours. 


Easy on your hospital — easy on your nurses — 


easy on your patients. 


Low initial cost, less breakage, easy to clean. 
Lightweight and one hand operated. 


Colors: copper, pewter, gray, 
mahogony, or green, in non-toxic, 
odorless, tasteless plastic. 

Send now tor catalog 

Write to Dept MH 

VICTORY 
PLASTICS COMPANY 
Hudson, Mass. 


Udoloria CREATIONS 
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continuous 48%4 inch high inverted l 


horizontal cross arms. 


and 


trame has three 


All 


be crevice 


we Ided 


\ drip pan 


jOInts are polished to 


tree with center 


Le Tp 

















drain and chromed brass drain cocks 1s 
permanently welded to the uprights. The 
rack is equipped with electrically-con 
S. Blickman, Inc., 
(Key 


ductive rubber casters 
Dept. MH, Weehawken, N. J. 
No. 264) 


(Continued on page 258) 


Cream Dispenser 


The new Kwik-Serve Cream Dispenser 
holds any shape quart bottle and dis 
trom the bottle without 
It complies with sanitary 


penses cream 
transferring. 
requirements, gives exact portions, does 
not get out ot adjustment and is made 
otf stainless steel. The cream bottle fits 
in the chamber of the dispenser and 
keeps cream completely sealed-in until 
dispensed. Four simple parts slip easily 
apart for washing. The ice chamber in 
the top lifts off tor quick changing of 
bottles. Edward Don & Co., Dept. MH, 
2201 S. La Salle St., Chicago 16. (Key 
No. 265) 


Static Eliminator 


\ new product has been introduced 
which eliminates static electricity from 
Added to the last rinse water ol 
washable Slip prevents 
clothes from sticking and clinging and 
removes the danger of static electricity in 


fabrics. 


fabrics, Ease 


uniforms and other garments. It is a 
concentrated clear amber liquid, odorless 
and easy to use, and is harmless to tab 
rics and to the skin. 
nylon, silk, wool, cotton, rayon and ace 
Slip Ease Products Co., Dept. MH, 
N. Clark St. Chicago 10. (Key 


266) 


It can be used on 


tate. 
800 
No. 





result, 

















WALL 


Right: 
**Wall-Saver"’ 
Chair. 

Left: No. 108914 ""Wall- 
Saver’ 
Chair. (Also available 
with 
seat, or with uphol- 
stered seat and back.) 


“WALL-SAVER” Chairs 


@PREVENT DAMAGE TO WALLS 
@®REDUCE CHAIR MAINTENANCE 


The back legs of a ‘**Wall-Saver"’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed- 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks’ 
in it. It also prevents damage to both chair and wall 
caused by “‘resting’’ the back of 

the chair against the wall. As a 

**Wall-Saver"’ 
pay for themselves through savings. 


the bottoms of the 


’ 


chairs can 


1082 
Easy 


No. 


Straight 


saddle wood 


Bulletin 
1005-A 


“WALL-SAVER" Advantages 

1. CANNOT BE TIPPED 
BACKWARDS 

2. CHAIR CAN'T DAM. 
AGE SIDE OR BACK 


Ce ae ae 


390) BUTLER ST. PITTSBURGH 1 PA 
Smto 187 
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Don't miss our exhibit in Booth 150 at the 
American Hospital Association Convention... 
Convention Hall, Philadelphia, Sept. 15-18. 


Fenestra Intermediate Steel Windows in Veterans’ Hospital, Altoona, Pa. Architects: Marlier, 
Wolfe, Johnstone & Associates, Pittsburgh. Contractors: Mellon-Stuart Company, Pittsburgh. 


These Windows Give You 
Ventilation Control! 


Fresh air to sweep the staleness out—even when FENESTRA GALVANIZING 
it’s raining. Fresh air in the amount you want— SAVES YOU MONEY 


where you want it—without drafts. That’s what No maintenance-painting is necessary with 


your windows ought to give you. Fenestra Super Hot-Dip Galvanized Steel Win- 


The swing-out vents of a Fenestra* Intermedi- dows. The combination of the strength of steel 
ate Steel Window catch passing air and guide it and the protection of Fenestra’s special galva- 


in. The tilt-in sill vent keeps out the rain and nizing makes Fenestra Windows the most perma- 
tames the breeze. Always easy to operate—with nent windows made. 

one hand—Fenestra Windows never stick. Get the whole story—call the local Fenestra 
You get more glass area, light, and more view, representative or write Detroit Steel Products 
too, with Fenestra Steel Windows, because their Company, Department MH-9, 2258 East Grand 
*® 


Boulevard, Detroit 11, Michigan. 


frames are designed to be strong and rigid without 
being bulky. And those graceful lines add immeas- 


urably to the trim, clean beauty of your building. TIE tee Send for your free book on how Fenestra 
: Super Hot-Dip Galvanizing makes Fenestra 
Steel Windows stay new. 


Windows that make the most of Daylight and Fresh Fenestra 


255 
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HE 


PREFERRED 


H OS PI 


; Z 


TAL 


PLUMBING 


BATHS OF ALL KINDS are in the 
new Crane line. These hydrotherapy 
tubs are typical. Made of Dura- 
clay to withstand hard, punishing 
wear. Easy to clean and keep clean. 


How to make better use 


of NURSE-POWER! 





Improved design of hospital equipment can make work go faster, easier 


With the nursing shortage a continu- 
ing headache for many hospital ad 
ministrators, it becomes increasingly 
important to have equipment that 


saves nurses’ time and effort. 


Experts in the nursing field pull no 
punches on the attitude of nurses to- 
ward menial tasks. They want to de- 
vote their time to nursing, and they 
want to save every minute they can 
for nursing duties. 

Crane's new hospital plumbing is 
designed to help do just that. 


Hospital experts worked with 


Crane to develop this complete line 


CRANE CO. 


256 


of specialized equipment. The size, 
shape, controls, and performance of 
each fixture are carefully planned to 
save time and effort on the part of 
those who use it... as well as those 
who clean and maintain it. 

The new Crane Hospital Service 
catalog gives all the details. If you 
don’t yet have your copy of this new 
catalog, ask your Crane Branch or 
Crane Wholesaler. And ask them or 
your local Plumbing Contractor for 
help whenever you have a plumbing 
problem. They will help you select 
the right fixtures for your particular 


situation. 


THERE'S NOTHING LIKE DURACLAY. 
It's a special vitreous glazed materia! de- 
veloped by Crane to resist thermal shock, 
abrasion, acid and stain. It's glistening and 
smooth, and easy to clean and keep clean. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES -« 
PLUMBING AND HEATING 


FITTINGS © PIPE 
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"Hey, I heard of 

an ocean-going 

yacht for only 
$2500!" 


NEW NURSES’ CALL STATION 
Doubles Capacity 
in Smaller Unit 


In the Edwards Master Station two 
rooms are served by a single key 
Yet each room retains the Edwards 
privacy feature—only the patient can 
initiate the call. Twice as many rooms 
can be served yet the dimensions of 
the Master Station are substantially 
smaller. 

A new press-to-talk button in the 
handset frees one hand of the nurse 
to take notes. The super-sensitive 
Stromberg-Carlson amplifier built into 
the station can be removed easily 
for service. 

Maximum patient protection is as- 
sured by a supervisory lamp that 
lights even if a station lamp burns 
out. An emergency lamp records calls 
from nursery, toilet or other desig- 
nated location. 


Plug in connections allow built-in 
amplifier to be removed easily for 
service. Tubes replaced by simply 
removing screen ventilating grill at 
rear of cabinet. 

These are a few of many features 
that make the new Edwards Nurses 
Call Station the most efficient ever 
engineered. Write for free bulletin 
today. Dept.MH9,Edwards Company, 
Inc., Norwalk, Conn. 
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"A yacht 
at any price 
is too rich 
for my blood!" 


Yacht or signaling system, cost of upkeep can be a headache 

easy to contract, difficult to cure. That’s another reason why more 

and more hospital officials today welcome Edwards. 

Edwards, they've learned, means double economy . . . lower installation 
costs and more economical upkeep. Edwards systems stand up for 
years ... give long trouble-free service with practically no 
maintenance and repair. That built-in dependability is the result of 
Edwards 80 years of leadership in signaling. More important 

still, it’s the unseen yet ever present plus that comes with every Edwards 


product or system... your unwritten guaranty of satisfaction. 


Epwarps 


J World's Most Reliable Time, Communication and Protection 
Products For Schools, Hospitals, Industry and Homes, 


A ON REE BTN ONION tt ness 





What's New... 


X-Ray Pass-Tank is indicated. It is available Refuse Pail Deodorizer 
1 3 and 48 inch inside length 

7 tor lett to right or right to 

eft processing General Electric Co., 

X-Ray Dept., Dept. MH, 4855 Electric 

Ave., Milwaukee 14, Wis. (Key No. 


267) 


“Weather-Pruf” Salt 


\ harmless filer material, calcrum s 


ate, has been added to table salt 


prevent it trom absorbing moisture and 
thus failing to flow freely. The new 
alt is known as Diamond = Crystal 
Weather Prut” brand. General Foods, 
Dept. MH, 250 Park Ave., New York 17. 


(Key No. 268) 


Odorless Paint Pail-Pride is a powerful chemical cake, 

with properties which destroy odors and 

Hospital rooms, corridors and public repel flies and other insects, designed tor 

reas can now be painted without loss use in the covers of refuse pails in 

corners | d mm ty rut nn revenue ind be ready lor use as soon kitchen, surgery ind other parts ot the 

the darkroe is prevents con- as the paint ts dry with the new Pratt hospital. When used in pails or cans out 

xvetWweeNn Operations ire ambert odorless paint Lyt all Flow side the building, it repels dogs and cats 

ind darkness and speeds uy ing Flat paint has all annoying paint although it is harmless to them. Pail 

types of work odors removed. It ts an oil wall paint Pride it attached by a cotter-key to the lid 

The tank may be inst d throug which is washable and is available in’ ot the retuse pail or can and under nor 

the wall as a water pass wit valf a full range of colors. It is ready mixed mal conditions it is said to operate eth 

in the darkroom and th alt in and can be applied by brush or roller. ciently for a period ot six months. 

the adjoining light room. The tank is Pratt & Lambert, Inc., Dept. MH, 172 San-A-Lizer Corp., Dept. MH, 3053 

ightproot with a replaceable rubber Tonawanda St. Buffalo 7, N. Y. Rosslyn, Los Angeles 65, Calif. (Key 
triy It is sily. di mbled when (Key No. 269) No. 270) 


1 


(Continued on page 262) 


Assembly line 

Tray preparation 

and Inspection 
plus 


i 
Automatic | 1 J = 


/ . Se 
Tray delivery & Pi Se 4A 
7 “S ecral (“recess 








to all floors 


FIREPROOF CHINA 


CASSEROLES 
BAKING DISHES 
: COFFEE POTS TEAPOTS 
Saves time—systematizes feeding SERVING ITEMS . TABLE ITEMS 
Economical Handling gets food to patients while hot and ROOM EQUIPMENT STEAM TABLE INSETS 
of FOOD appetizing from one kitchen toany “Bo sroRaGe VESSELS = MANY OTHER ITEMS 


ond DISHES number of floors. icatteieetiedin ‘tet 
e only known cooking china made by our secret pro- 
Saves space. Reduces handling cess thot fuses body, gloze, and color inseparably. 
fn — a — — gwen : Cee aee.- 
Use y modern hospitals from ~~ used in thousands of institutions. 
AS coast to coast. Send for Booklet. 


OLSON CONVEYORS THE HALL CHINA COMPANY 
Since 1900 SAMUEL OLSON MFG. (0., INC. EAST LIVERPOOL Ht 


2433 Bloomingdale Ave.—Chicago 47, lil. World's Largest Maker of Fireproof Cooking China 
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Natco Speed-A-Backer, Partition, Raggle 
Block, Floor Tile and Ceramic Glazed 
Vitritile were used in the beautiful Beth 
Israel Hospital addition, Boston, Mass. 
Architects—Curtin & Riley, Boston, Mass. 
Contractors—Volpe Construction Co., 
Malden, Mass. 


Inside and ovtside-NATCO 


Structural 


builds ideal 
hospital walls 


Many of the finest hospitals in this coun- 
try have been built with Natco Struc- 
tural Clay Tile. Beauty, strength and 
lifelong lasting qualities make it espe- 
cially desirable for exteriors and for 
structural elements. 

For interior walls Natco Glazed Struc- 
tural Facing Tile provides the all-inclu 
sive advantages of bright, health-stim- 
ulating appearance, fire-safety, sanitary 
cleanliness and germ resistance. It is 
unaffected by heat, cold, dampness 
and chemicals. 

Best of all—first cost is last cost. 

There is no maintenance necessary 
and erection of Natco Structural Clay 


4 
fi 
{=/ PRODUCERS \Z 
\e\, COUNCIL ,/5; 

RAE S 


~ 


CORPORATION 


GENERAL OFFICES: 327 FIFTH AVENUE 





* North Bore 


© Philadelphia « Boston + Toront 


“The Quality Line Since 1889" 


NATIONAL FIREPROOFING 


Clay Tile 


Tile is fast, easy and economical due to 
modular coordinated sizes. For combined 
features and advantages, you cannot 
use a more satisfactory building material 
than Natco Structural Clay Tile. Each 
tile is marked NATCO—your assurance 
of high quality 


QUALITY 
CLAY PRODUCTS 
SINCE 1889 
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SKY HIGH IN QUALITY 
DOWN TO EARTH IN COST 


During periods of false values when your budget 
dollar has lost part of its buying power it becomes 
necessary to forsake the so-called bargain items and 
depend on finer quality to help stop the rising costs. 
Today you must buy products that will last longer 
in actual service-_ products such as Wiltex and 
Wilco Latex Surgeon Gloves. For years these fa- 
mous gloves have been tops in the glove field 
have proven that they can and do last longer have 

roven also that they can restore a part of that 
ost buying power to your budget dollar. Yes, their 
sky high quality PLUS their down to earth cost 
makes both Wiltex and Wilco a greater value than 
ever before. Ask your Surgical Supply Dealer for 
them by name. 


Ti on 


THE WORLD S LARGEST MAmuractuRtas OF BUBOER GLOVES 


CANTON. . OHIO 
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Photo No. 1—Inhalation Completed. Photo No. 2— 
Exhalation Started. Photo No. 3—Exhalation Com- 
_ Respiratory cycle is from Photo No. 1 to 
*hoto No. 3 and back to Photo No. 1. Speed and 
angle of oscillation is regulated by controls on instru- 
ment at right. 


SPECIALISTS FIND 
MANY USES FOR THIS 


EXCELLENT EQUIPMENT 
McKesson RESPIRAID Rocking Beds were originally 


developed for treating respiratory failure in Poliomye- 
litis cases. 

But specialists soon discovered that these Beds were 
also very useful for treating some Vascular Diseases, 
Certain Neuropathic and Other cases. 

VASCULAR DISEASES—The natural stimulation of 
circulation from the Bed’s rhythmic rocking motion 
has been found highly beneficial in treating some 
types of these cases. 

NEUROPATHIC CASES—F specially when respiration 
is affected by neuropathic disorders, treatment by 
Respiraid Beds has been successful. 

POLIOMYELITIS CASES—Most leading Polio Institu- 
tions are now equipped with McKesson Respiraid 
Rocking Beds. The Beds are used as a standard treat- 
ment for weaning patients away from tank-type respi- 
rators. 

BE FULLY INFORMED ON THIS EQUIPMENT! See how 
all types of hospitals have enhanced their services by 
adding McKesson Respiraid Rocking Beds to their 
equipment. Write, wire or phone for Respiraid Bro- 
chure—or 


$a hyp Coupon aud Mal TODAY! Wm 
ae Ocenia 


a 


PHYSICAL MEDICINE [F< 


> 

= 

BRN soc REMABILITATION 
Z 


Ay McKesson Appliance Co. 


S 
= 
SI 


MeditaL a 
Toledo 10, Ohio 


Please send your McKesson RESPIRAID 

Rocking Bed Brochure and information on 

in Cc e ey ey us ee how other Hospitals are using this Product. 
RESPIRAID be aioe 
ROCKING BEDS = 


~ (City—Zone—State) 
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What's New... 


Apronless Library Table Cubicle Hardware operator comfort and convenience result 
in greater etheiency. 

\ new apronless table for use _ in All operating parts of Grant Cubicle The new machine is five inches lower 
2 Hardware are out of sight when in phan its predecessor and the stand is six 
nches from the Hoor to the underside of — stalled. The carrier bodies and rollers are jnches deeper. The operator thus. sits 
made of a durable, heat-resistant, chemi naturally at the machine with the fin 

cally inert material which results in silent j hed copy tray within easy reach and 

operation, The spacing between carriers the finished copies directly in line with 

may be adjusted to meet individual re 


= 


libraries provides a clear height ot 


_ her gaze for constant, easy check on 
quirements. The removable end stop copy. production. In addition, — the 
makes it simple to insert or remove car 
riers atter installation to meet individual 
requirements. The end stop holds one 
end of the cubicle curtain in place, while 
the remainder glides to position. 

The track can be mounted directly to 
the existing ceiling. When installed dur 
ing construction, the track is mounted on 
the lath and concealed by plastering Hush 
with the lower edge, thus having the 

the table. This permits the user to sit in hardware out of sight. The elbow and 

comfort and also makes it possible to — splicer bracket permit operating the car 

push an arm chau completely under the rier past the splice without catching. 

table, thus saving floor space and mini Grant Pulley & Hardware Co., Dept. 
mizing damage to chair arms. The tables MH, 31-85 Whitestone Pkwy.. Flushing, 
are constructed with a steel-on-steel grip N.Y. (Key No. 272) ; 

with the header fastened to the top by 


machine bol 


ti — a ce available mn a Ditto Office Duplicator 
shapes, 4 inch diameter round table 


or rectangular models in three sizes Che new Ditto D-45 Othce Duplicator 


ts into embedded bush 


Both shapes have a five-ply top and are is streamlined in design for greater effi lowered, lengthened lines of the new 
4 inches high. Remington Rand Ine., ciency and operator comtort. The new D-45 give it a more attractive appear 


Library Bureau, Dept. MH, 315 Fourth design is the result of motion studies in ance. Ditto, Inc., Dept. MH, 2243 W. 
Ave., New York 10. (Key No. 271) the field which indicate that greater Harrison St., Chicago 12. (Key No. 273) 


(Continued on page 266) 





cep NEWEST OF THE NEW: can YOU answer THESE 
VITAL “POLIO” QUESTIONS? 


FR ANTI-SHRINK e How can true “Polio” be diagnosed? 

e What are the immediate sequelae in Polio? 
4 HOSPITA L B * A N KET e Is the inability to swallow important? 
Cc UTS 5 be R | N K A G ro a 3 % When is positive pressure indicated? 
What are the new factors in therapy? 


Repeated tests under average hospital 


laundry procedures prove that the revolutionary 
new Horner Anti-Shrink treatment process actually Where is the best location for the 


reduces blanket shrinkage as much as 83%. Yet, tracheotomy incision? 


Horner Anti-Shrink Blankets retain their deep, Why is nasal suction of secretions ineffective? 
soft nap, “warmth without weight” and original 


What are the indications for tracheotomy? 


In what age groups do the highest incidence 
of Polio occur? 

See the NEW HORNER BLANKETS ar PROVEN ANSWERS 

Booth 965, American Hospital Convention 


beauty after scores of launderings 


to these questions and many more are given in this latest 
reprint 


HORNER WOOLEN MILLS * EATON RAPIDS 1, MICH by Dr. Albert G. Bower entitled “A Concept 
, ‘ > natio and swatch of vour of Poliomyelitis’ based on observations and 
Please = — —- = - treatment of 6000 cases in a four-year period, 
hospital Hankets ot the Los Angeles County Hospital. SEND 
FOR YOUR FREE COPY. (16 pages of Vital 
Information 


WRITE FOR REPRINT H. 


WARREN E. COLLINS, INC. 


555 HUNTINGTON AVE., BOSTON 15, MASS. 





HOSPITAL 


CITY 
ZONE STATE 


ADMINISTRATOR 
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Norton Door Closers are ideal 
for hospitals because: 


Parallel Arm Closers eliminate need for 
brackets ... give added headroom where 
necessary. 

2-speed regulation for fast or slow clos- 
ings with separate latch adjustment. 

Rack and Pinion design gives uniform, 
positive checking action at every point... 
prevents ‘dead centers.” 

Simple construction means fewer parts 
. .. less to maintain... less to get out of 
order. 

Non-gumming, non-freezing hydraulic 
fluid permanently lubricates every inside 
moving part. 

Key-Type regulating screw prevents un- 
authorized tampering. 








— 





with special hold-open feature ! 


@ No more “doorway snarls’? when a Norton Door Closer 
with Hold-Open Arm is at work... just open the door... it 
stays open until the nurse and her passenger or loaded tray 


are through . . . then, silently, smoothly, the door closes 


automatically. 

And, this is just one of the important features of Norton 
Door Closers: Fusible Link releases at 160°F. and auto- 
matically closes door . . . containing the fire and preventing 
its spread, thus protecting patients and staff 24 hours a day. 

Yes, every desired feature for every hospital need is in- 
cluded with Norton Door Closers. Quality materials as- 
sembled by skilled craftsmen result in door closers that 
will last longer under harder service . . . provide the long 
range economies so important today. For complete infor- 
mation write: The Norton Door Closer Co., Berrien Springs, 
Michigan. 


NORTON 


THE NORTON DOOR CLOSER COMPANY 


a division of The Yale & Towne Manufacturing Co. 


Norton Door Closers Are Preferred For Hospitals Everywhere 
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““SEE YOU AT THE POLLS!‘’ 
“SEE YOU AT THE POLLS!’’ 


His 
\; 
* \ 
Nobody knows for sure how it started—this line about ‘“‘See you at the Polls!” 


we’re hearing all over these days. 
Best explanation seems to be that it came from that state candidate out 
west. .. . His opponent in a debate got all riled up and challenged him to fight 


it out in the alley. 
But he said—‘“‘I’ll settle this the AMERICAN way—lI’ll see you at 


the polls!’’ And the audience picked up the chant. 
Now everybody’s saying it—and on Nov. 4 everybody will be doing it! 


**SEE YOU AT THE POLLS!’ 


we 
ars ~~ 
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No other window—only RUSCO 
gives you these 6 important advantages 


k 1 EXCLUSIVE MAGICPANEL? VENTILATION CONTROL — a simple 
adjustment that provides rainproof. draft-free, filtered-screen 


é 


ventilation all year ‘round. regardless of weather! 

2 BUILT-IN WATERPROOFED FELT WEATHERSTRIPPING. Makes 
Rusco Windows completely weathertight. eliminates metal-to- 
metal contact, noise and rattling. 


3 POSITIVE AUTOMATIC LOCKING in all open and closed 


positions. Springbolt action. 


SMOOTH, EFFORTLESS OPERATION. Rusco sash sections slide 
up and down in a felt cushion —easily, quietly, without effort. 


5 MADE OF TRIPLE-PROTECTED GALVANIZED STEEL for strength, 
long life and minimum maintenance. Zine-treated. Bonderized 
and finished with baked-on outdoor enamel for protection 
against weathering. 

6 GLASS PANELS REMOVABLE FROM INSIDE FOR EASY CLEANING. 
Upper and lower glass inserts slip out in an instant for safe, 


convenient, inside cleaning. 


For New Construction... For Weathertight Modernizing... 
The RUSCO Prime Window The RUSCO Se//. Storing 


Combination Screen & Storm Sash 


screen, weatherstripping. insulating sash (optional) and Installed without any alteration to present windows. 
wood or metal surround. Comes fully assembled. factory- Completely weatherproofs window opening. Provides 


| 


\ completely pre-assembled window unit containing glass. 


painted. ready to install. Makes big savings in time and labor. rainproof. draft-free. filtered-screen ventilation in 
every kind of weather. The world’s best-accepted com- 
bination window — over 8.000.000 already installed. 





The Beautiful, Sturdy 
RUSCO Galvanized Steel 
Combination Screen These are just a few of the many 


I NAN a NS RS ie 


and Storm Door 


Handsome and prac tical! Made 
of sturdy triple-protected gal- 
anized steel and finished with 
baked-on outdoor enamel, 
Won't sag, bind or warp. Lumite 


screen withstands abuse. can’t 





rust or rot, never needs paint- 
ing. Self-storing arrangement 
provides full glass insulation 
with lower screen for ventila 
tion, as desired. Or, door can 
be converted nm seconds to all 


lass or all screen! 


Hospitals using RUSCO products: 


Mercer Cottage Hospital, Mercer, Pa. * The 
Huntington County Hospital, Huntington, Ind. 
¢ Tecumseh Hospital, Tecumseh, Nebraska ¢ 
St. Elizabeth's Hospital, Youngstown, Ohio ¢ 
Nantucket College Hospital, Nantucket, Mass 
¢ Mercy Hospital, Auburn, New York * New 
England Hospital for Women & Children, Rox 
bury, Mass. * Newport Naval Hospital, New 
port, Rhode Island ¢ Valley View Sanatorium, 
Haledon, Ne w Jersey. 











For full information see your local Th F C » U SSELL co Department 6-MH 92 * Cleveland 1, Ohio 
Rusco Dealer, or write direct to e o e e In Caneda: Toronto 13, Ontorio 


World Leader in Window Conditioning 
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What's New... 


Hydro-Feeder 


The new Wyandotte 
designed to simplify maintaining proper 


Hydro I eeder Is 


solution strengths in all makes ot dish 


washing machines. The new teeder, de 
veloped as a result of research, can_ be 
easily and permanently adjusted lor un 
usual operating conditions or regulations 
ind has been thoroughly field tested. It 
consists of a porcelain tank with simple, 
non-moving parts. The only additional 
requirement Is connection to a water line 
No electrical con 


It is easily operated 


and a shut-off valve. 
nection is necessary 

by anyone able to carry out simple di 
Wyandotte Chemicals Corp.. 


(Key 


rections 
Dept. MH. Wyandotte, Mich. 
No. 274) 


Door Clothes Cabinet 


\ clothes cabinet that is mounted on 


wall, thus saving room 


Back © 


It Is compact and 


the door or 


space, is now available in the 
Door Clothes Cabinet 
inconspicuous, vet consists of two com 
partments, each capable of holding the 
clothing requirements ot one 


fitted with 


normal 


patient. Compartments are 


hooks, loops and shelves tor Storage ol 


clothes without wrinkling. Ventilation 


s provided through louvers at the bas 
ot the cabinet It Is easily installed by 


means of tour small screws and 1s 71 


inches high, 38 inches wide, 6 inches 
deep at center and 5 inches deep at 


outside edges. It 1s available in_ solid 





Silvermist or beige finish. American Hos- 
pital Supply Corp., Dept. MH, Evanston, 
Ill. (Key No. 275) 


Demineralizer 


Mono Bed De 
which 


\ new fully automat 


mineralizer introduced 
functions 
regeneration 


When 


below 


has been 
pertorms all auto 


including — the 


operating 
matically 
cycle. No supervision is required 
the effluent’s talls 
standard, the treated water 1s automati 
warning system 


conductiy ity 


cally discharged and a 


(Continued on page 270) 
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Our equipment 
can be seen 
BOOTH 442 
American Hospital 
Association 
Convention 
Philadelphia 
Sep. 15 to 18 


For accurate control of showers, sitz 


signals the need tor activation of a re 
generation cycle. The turning of a single 
switch puts the unit through the cycle 
automatically. 

The new 


Mono-Bed Demineralizer 


requires no steam power, operates eco 
nomically and accurately and is available 
in flow rates trom a few gallons to 5000 
gallons per hour. Penfield Mfg. Co., Inc., 
Dept. MH, 19 High School Ave., Meri- 


den, Conn. (Key No. 276) 


Under-Counter Dispenser 

Cups and saucers, mugs or glasses are 
always available, at counter level, with 
the new, compact under-counter Lower 
ator dispensing unit. Designed especially 
tor use where space limitations and type 
of service make under counter location of 
supplies necessary, the new AMF Lower 
ator Dispenser stores and automatically 
dispenses up to five dozen cups and 
saucers, Mugs or glasses at service loca 
tions and within easy reach of attendants. 

The new cantilever unit is available 
either as a mobile unit with swivel cast 
ers or it can be permanently installed un 
der counters. It uses standard 10 by 20 
wire racks and provides storage space 
underneath the carrier tor the racks as 
they are emptied. American Machine & 
Foundry Co., Dept. MH, 485 Fifth Ave., 
New York 17. (Key No. 277) 


LEONARD 


OS Pet OF. 


WATER MIXING VALVES 


Whe Standard 
oo 


SHOWER MIXING 
VALVES 


Gennett Ice Cart 
Model 75. 
Capacity 75 lbs 


For 150 lb. cepacity, 
Gennett Model XV. Also 
a complete line of Cracked 
Ice Cabinets, Carts and 
Utility Carts 


GENNETT & 


Ice plenty of it, where 
you need it, when you want 
it -andin ahurry! Storage, 
bulk distribution and free- 
dom from waste is success 
fully solved by the Gen 
nett Model 75 Ice Cart 

Stainless Steel inside 
and out, 3” heavy duty in- 
sulation; easily drained 
and cleaned. Send for cat- 
alog and prices 


baths, X-ray sinks, arm and leg baths, 
in fact wherever water temperature is 
to be controlled, there is a LEONARD 
VALVE “Designed for the Installation.” 


Write for Catalog H 
Condensed. 


Representatives in Principal Cities. 





SONS, INC. 


Richmond, Indiana 


1 Main Street Phone 2-2 




















LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cranston/7, R. I. 
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Fresh Up with Seven-lp. -- SOLE, 
so good, 50 whholesameé Jor éveryone— 
tacluding the rimest rors / 


Copyright 1952 by The Seven-Up Company 


° 
BY THE CASE By i | . Jolt hike i axe Pare 


FOR FAMY 


AND GUESTS / ’ ” PT ad lt Mikes YOu / 
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pharmacy 





You'll agree this fellow wouldn't fit in 
very well in your pharmacy . . . and 
neither does an alcohol of uncertain 
strength or purity. Alcohol is an essen- 
tial part of pharmaceutical preparations 
of all types. The purity of the alcohol 
used in these formulations must be of 


highest degree. 


The name U.S.I. PURE ALCOHOL 
U.S.P. on the container of the alcohol 
you use for compounding prescriptions 
and for all other hospital applications is 


your best guarantee of purity. 


Before it reaches your ~~ 
laboratory, or Operating room, U.S.1. 
PURE ALCOHOL U.S.P. must pass not 

. only all of the tests prescribed by U.S.P.. 
but also tests especially developed by 
U.S.I. that are even more exacting. Thus 
freedom from even traces of harmful 
impurities — acids, alkaloids, fusel oils. 
aldehydes, and many others — is abso- 


lutely assured. 


Make sure that the aleohol used in 
your hospital is the purest obtainable. 
You will be sure if it’s U.S.1. PURE 
{LCOHOL U.S.P., the choice of lead- 


ing hospitals. 


U ) Berna CHEMICALS CO. 


Division of National Distillers Products Corporation 


120 Broadway, New York 5, N. Y. 
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What's New... 


Vul-Cot Waste Baskets provides extra storage space. Peelings 
drain into the special peel trap within 
the unit or stand and peeler can be 
rolled to the sink and peelings, which 
are pulverized, flow down the regular 
drain. Ball-bearing casters make the 
stand easy to move to any desired loca 
tion. Four adjustable “stays” firmly se 
cure the peeler to the stand and do not 
allow it to up, vibrate or travel. Uni- 
versal Industries, Dept. MH, 360 Mystic 

: Ave., Somerville 45, Mass. (Key 
Iwo new Vul-Cot Waste Baskets have No. 279) : 
recently been introduced They have jos 
been developed to meet the need for an 
attractive waste basket that will rest Faucet Repair Kit 
wvainst the wall, the side of the desk 
or in the desk well. They adapt them 


selves into reduced Hoor space, yet they 


Containing an assortment ot 1079 re 
placement parts, including all sizes ot 
beveled and flat bibb washers, top bibb 


have sufficient capacity for normal daily 
gaskets, bonnet nut packings and bibb 


waste. The 2A has a square top and the } 
SA is rectangular. Both new members screws, the Sexauer Giant Handy Andy 


are available in Vul-Cot standard colors No. 100 is designed to enable the main 


of maroon-brown and olive green. Na- tenance man to rewasher and_ repack 


tional Vulcanized Fibre Co., Dept. MH, 2”Y leaky taucet quickly and ethciently 


Wilmington 99, Del. (Key No. 278) \ 10-24 tap and handle make it easy 
? tc replace rotted or corroded bibb screws. 


The parts are assembled in a specially 
Besles Stand designed metal carrying case with a 
compartment for each item. The carry 
The Univex Mobile Stands tor Univex ing case has a handle and the lid locks 
Vegetable Peelers are built of mild steel ughtly to ensure each part remaining 
for neat appearance and strength. The in its compartment. J. A. Sexauer Mfg. 
portable vegetable peeler is placed on the Co., Inc., Dept. MH, 2503 Third Ave., 
mobile stand which, built like a cabinet, New York 51. (Key No. 280) 


(Continued on page 272) 
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WITH iS NYLON AND ORLON 
CUBICLE CURTAINS 


Relieve that stark “clinical” look with color! 
Install color-fast Webb cubicle curtains. 
Nylon in complete selection of colors 
green (light and dark), blue, rose, peach, 
maize, aqua, burgundy, white, black and 
attractive new ecru. Orlon in rich looking 
Old Ivory. Long-lasting beauty that needs 
little laundering and no ironing. Also Webb 
cubicle curtains in durable duck, white and 
colors. Write today for prices. 


Also available Webb Shower curtains in 
nylon or Orlon or duck in white or colors 


Diffusing Downlight 


\n inexpensive incandescent unit es 
pecially designed for recessing into the 
ceiling is offered in the new 2450 Down 
light. It offers low brightness and dit 
tused lumination especially suited for use 
in corridors, lobbies and similar locations. 
\ companion unit, the 2458 Downlight, 
is equipped with another socket, in ad 
dition to the regular socket, tor a lamp 
up to 15 watts for use as a night light. 

The Downlight requires only 5 
inches of space above the ceiling line and 
can be fitted into a 10 inch square open 
ing. Interior and exterior finish is hot 
bond white which has a minimum re 
Hective value of 87 per cent. The metal 
frame hinges open easily tor maintenance 


An 8 inch square glass lens-pane 
g 


ditluses the light source. Pittsburgh Re- 
flector Co., Dept. MH, 419 Oliver Bldg.. 
Pittsburgh 22, Pa. (Key No. 281) 


Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 
countless washings. 


Variety of 
styles for every 
Hospital use. 


Direct from Mill 
policy gives you 
more value 
per dollar. 


KENWOOD 


as well as bath mats. See your Kenwood 


representative or write M l L LS 
WEBB MANUFACTURING COMPANY direct to the Mill for CONTRACT DEPT 


2936 N. 4th Street, Phila. 33, Pa 


swatches, prices and RENSSELAER, 


full information. NEW YORK 
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Be Sure to See This Equipment 


that Lowers Administrative Costs 


DUAL FILM-A-RECORD 
Cuts Case-History Filing Space 
98%. Millions of records can be 
stored in a single file cabinet. They 
are instantly available — take less 


than a minute to find 


REMINGTON RAND 
ACCOUNTING MACHINE 
Accounting savings from 40° to 
60°. This all-electric machine 
posts all related records in one writ- 
ing. Statement, ledger, journal are 


posted simultaneously. 


MULTI-MATIC 
Payrolls in Half the Time. Twice as 
fast as conventional payroll methods 
. there’s no copying of entries. In 
one record you get Check Stub, 
Earnings Record, Payroll Register. 





Vol 


MULTI-SETS 
Here's a real time-and-money saver! 
These multiple-copy admission 
forms give you all patient records 
in one writing for prompt distribu- 


tion to all departments 





THE PRINTING CALCULATOR 
A “two-jobs-in-one” machine. Be 
cause of the printed tape you can 
use it for super-fast addition and 
subtraction — also for automatic di- 


vision and direct multiplication. 





KARD-A-FILM 
Now you can group your space- 
saving microfilm records by subject 
The same drawer that holds 4000 
letter-size records will hold over 
250,000 with Kard-a-Film. 


These are by no means all of the ways Remington Rand can lower your record- 


keeping costs. We'd like to show you also the Micro-X-Ray Reader, which enables 


you to use microfilm copies of X-ray records; the Electri-conomy typewriter, for 


increased typing output; the Remington Rand Adding Machine, and many more. 


Two Places to See this Equipment 


AT THE CONVENTION 
American Hospital Association 
Exhibition Hall, Philadelphia 
Sept. 15-18, 1952 


BOOTH 130 


You'll find a hearty welcome at the Remington 
Rand exhibit. All the equipment listed above, and 
more, will await your inspection. Plus the skilled 


counsel of our hospital specialists. 


79, No. 3, September 1952 





AT THE REMINGTON RAND 
Business Equipment Center in your city 
If you can't attend the convention, you have much 
to gain by visiting our local headquarters in your 
city. The same equipment is on hand; the same 
helpful advice of men who know the needs of the 
hospital administrator. Call on them today. 





What's New... 


Modern Office Furniture 


A complete new line of Ofhce Planned 
has been introduced by Knoll 
It is the result of long re 


Furniture 
\ssociates 
search and experience in planning many 
types of othces and was developed as a 


which serves equally well tor conterence. 
lt may be had with a variety of storage 


combinations, single drawers or sus 
pended drawers on lett or right side or 
both 


groups tor the 


new line are 
the 


the secretary stenographer and 


Included in the 
execuluve, yunior 
execulive, 
the conference. A practical and attrac 
tive group arrangement is shown in the 
illustration. Knoll Associates, Inc., Dept. 
MH, 575 Madison Ave., New York 22. 


(Key No. 282) 


Odorless Enamel 
Che new Sapolin Subdued-Lustre En 
amel is odorless and self priming. It re 
sembles a flat finish in appearance, yet 1s 
enamel which can_ be 
washed and hot 
water, grime, dirt, heavy wear and scuff 


a hard wearing 


resists steam, yrease, 


ing. It is ready mixed, available in a tull 


fh 


range of colors, and requires no under 


Holophane No. F-1570 low brightness 
recessed luminaire. The “optical train” 
square 
Con 


in the new unit consists of a 


prismatic reflector and a concave 
trolens. Utilizing the Controlens, high 
brightness, necessary tor efhiciency, 1s al 
side of the lens and 


any 


ways on the near 
trom the observer at 
Its shape facili 
tates better both direct 
and retlected light, resulting in unusually 
high output. The square reflector with 


thus shielded 
normal viewing angle. 
transmission ot 


a dome shaped top section contains an 


opening for the side entrance of the 
lamp. 

The design of the No. F-1570 teatures 
a larger lens and a narrower trim. It 1s 
a tundamentally new and practical en 
xineering product, contorming to the 
highest standards in modern lighting. 


The illustration, which shows the com 


system of tlexible arrangements to afford 
: coater or special primers. It covers most 


surfaces with one coat, and is applied by 
brush, spray or roller. Sapolin Paints 
Inc., Dept. MH, 229 E. 42nd St., New 
York 17. (Key No. 283) 


the greatest possible versatility in  ofhice 
planning. Five major groups were de 
signed to be elastic in use and arrange 
nent 

Basically strong metal trames are the 
desks and tables which 
work 


keystone tor the 
plete unit, also illustrates the reflector 


and Controlens. Holophane Co., Inc., 
Dept. MH, 342 Madison Ave., New 
York 17. (Key No. 284) 


serve tor many combinations ot 


Low Brightness Luminaire 


Increased ethciency in a new concept 
in incandescent lighting is offered in the 


ng surtaces and storage spaces. As an 
example, the basic executive desk is a 
table working | surtace 


with a_ broad 


(Continued on page 274) 


Pe aera ag 


Watchword for 
Watch-watchers 


ea oc Fhe 


a; CHEAPER THAN LAWSUITS! 


FAIRBANKS-MoRSE 


1M GENERATING SETS 


Power failure can start a lot of trouble for 

theater operators, hospitals, institutions, 

churches, schools, police, fire and other mu- 

nicipal departments. Injuries, loss of life, 

and property damage can lead to lawsuits 

and heavy damage claims. 

Protect yourself. Install a Fairbanks-Morse 

Generating Set for quick power during emer- y 

gencies. Available in a capacity to meet your . 

needs. For details, see ANTISEPTIC e ANALGESIC 
your local Fairbanks- 
Morse dealer, or mail 
coupon. 





For today’s BUSY physician— 
it’s ‘Foille First in First Aid” 
in the treatment of burns, minor 
wounds, abrasions in office, 
clinic or hospital. 





Fairbanks, Morse & Co 
Chicago 5, Ill. 
We are interested in emergency power generating 
sets. Send details. 
Name 
Address 


City ‘ 
FAIRBANKS-MOoRSE, 


@ name worth remembering 


EMULSION e OINTMENT 
*You're invited to request samples and 
clinical data. 


CARBISULPHOIL COMPANY 


2929 SWISS AVENUE, DALLAS, TEXAS 


State 


& 


\ 
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Tray Cloths and Napkins... 


Better than a nurse’s aide 


Napery-covered trays are an easy way to pamper patients with 
no additional strain on personnel. Appetites improve. dispositions 
too. because food is more appealing when served on gleaming 
napery. Order Simtex Napery now. benefit your patient 3 ways: 
I. NAPERY AIDS APPETITES —even strict diets are more 
appealing served on attractive, napery-covered trays. 


2. NAPERY ADDS TO CLEANLINESS —sterile laundering 


keeps napery as clean and fresh as gowns and masks. 
3. NAPERY AVOIDS ACCIDENTS—prevents sliding and 


spilling that upset patients, waste time and food. 


SIMTEX COVERS MORE TABLES THAN ANY OTHER MAKER IN AMERICA 
SIMTEX MILLS, 40 WORTH STREET, NEW YORK 13, N. Y. DIVISION OF SIMMONS COMPANY, MAKERS OF THE FAMOUS BEAUTYREST MATTRESS 
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What's New... 


Pharmaceuticals 
Carbo-Resin 


Carbo-Resin is a sodium-removing 
resin, unflavored and finely ground, tor 
idding to foods tor patients with exces 
When cooked or 
baked in cake, truit 
juices, milk and flavored gelatine, Carbo 
When 
| 


arbo 


sive sodium retention 


cookies, tudge, 
Resin does not change the flavor 

the patient eats foods containing ¢ 
Resin, other toods can be seasoned more 
Carbo-Resin 
the body. 


tastefully with salt since 


removes excess sodium trom 
The manutacturer has gathered 
kitchen-tested recipes using Carbo-Resin 
into a small book which may be given 


to patients. Eli Lilly & Co., Dept. MH, 
Indianapolis 6, Ind. (Key No. 285) 


Various 


Hedulin, Oral Anticoagulant 


oral anticoagu 


Hedulin is a new 
lant which rapidly lowers prothrombin 
activity of blood. It is substantially safe, 
ot relatively low toxicity and economical. 
[Therapeutic prothrombin levels are 
reached in 18 to 24 hours and prothrom 
returns to its initial 
hours. Hedulin 1s 
rapidly excreted. Hed Pharmaceuticals, 
Inc., Dept. MH, 2 Hamilton Ave., New 


Rochelle, N. Y. (Key No. 286) 


concentration 
to 48 


bin 
value in 24 


a 
JACKSON 
LARYAGO 


by 


PILLING supplies the complete line of 


authentic Jackson Laryngoscopes, in 
ill sizes — intant, child, adolescent and 
' 


idult — specifically adapted to all aux- 


iliary equipment in the standard 


Jackson-type Bronchoscopic ¢ linic 


Order Pilling Instruments 


direct from 


GEORGE P. 


tlling « SUN C0. 
3451 WALNUT STREET © PHILADELPHIA 
HEADQUARTERS FOR INSTRUMENTS FOR BRONCHOESOPHAG 


Polysal 


Polysal is a balanced electrolyte solu 
which the 
found in normal plasma and_ provides 


tion simulates electrolytes 
potassium and bicarbonate in twice the 
normal concentrations. This addition to 
the Cutter Sattiflask Solutions 


speeds up recovery processes of the pa 


line ot 


tient, reducing tatigue and weakness. It 
is designed to prevent and correct hypo 
potassemia without danger of toxicity, 
to correct moderate acidosis without in 
ducing alkalosis, to replace the electro 
lytes in the body extracellular fluid, and 
to induce copious secretion of urine and 
salt. Cutter Laboratories, Dept. MH, 
Berkeley 1, Calif. (Key No. 287) 


Bidrolin 


Bidrolin combines dehydrocholic 
and choline and is designed for use in 


acid 


the management of indigestion, consti 
pation and flatulence of biliary origin, 
in biliary stasis, non-calculous cholangitis 
and cholecystitis when the gallbladder 
is still able to expand, and in maintain 
ing drainage atter gallbladder surgery. 
It is said to be particularly indicated in 
gallbladder disorders with 
pregnancy, Armour Laboratories, Dept. 
MH, 520 N. Michigan Ave., Chicago 11. 
(Key No. 288) 


associated 


(Continued on page 276) 


Cotinazin 


Cotinazin, acid hydra 
zide, is an anti-tuberculosis drug syn 
thesized by Pfizer using citric acid as a 
starting material. The product is now 
being used in clinical trials on tuber 
culous patients. It has been cleared by 
the Federal Food and Drug Administra 
tion and is offered mg. tablets 
Chas. Pfizer & Co., Inc., Dept. MH, 630 
Flushing Ave., Brooklyn 6, N. Y. (Key 
No. 289) , 


1ISOnICcCOUN Ic 


in 350 


Donaseda Tablets and Elixir 


Donaseda Tablets and Elixir are de 


signed tor the management of the “cir 
cling syndrome” of nervous tension, pain 
tul smooth muscle spasm and nutritional 
debility. They provide central sedation 
through phenobarbital, and local smooth 
muscle spasmolysis through Belladonna 
alkaloids. They are supplemented with 
vitamin B complex to help maintain 
integrity of the 
proper nutritional status. The product 1s 
conditions in the 
gastro-urinary, biliary 
Donaseda Elixir ts 


nervous system and 


indicated for spastic 
gastro-intestinal, 
and bronchial tracts. 
supplied in 16 ounce bottles, the tablets 
in bottles ot 100. IvesCameron Co., 
Inc., Dept. MH, 22 E. 40th St.. New 


York 16. (Key No. 290) 




















ONLY 


DUOD-0-VAC 


Stomach Evacuator 


lg 


Ends Suction when 
Stomach is Empty! 


Gentle ‘syphon action 
in 3 minutes 


Grains stomach 


When stomach is empty — even before 


3 minutes — suction is broken 


Safe. Empties stomach then lets stom 
och rest. Cannot irritate tissue. Trouble 
moving parts to 


free. No motor or 


wear out. Economical 


WRITE FOR FREE CIRCULAR 





rue BURROWS co. 


SUPERIOR HOSPITAL SUPPLIES 
325 W. Huron 


Chicago 10, Illinois 
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making the wrong 
choice can be 
dangerous here 








Kentile Floors easily clean to exacting hospital standards 
visitors, patients and hospital staff. 


a 


chee rful 


colorful surface 


KENTILE, INC 
7th and San 
Atlanta 5, Georg 
Street, Houston 1, 


September 1952 


to ple ase 


e 2020 


ji 2020 Wa 
Texas * 4501 Santa Fe Avenue, Los Angeles 58, California * 452 Statler Building, Boston 16, Massachusetts 


8 Second Avenue, Brooklyn 15, New York 
treets, Philade 


phia 3, Pennsylvania * 


alu ays present 


35 


Fifth Avenue, 








THAT’S WHY IT PAYS TO CONSULT 
A KENTILE FLOORING CONTRACTOR 


FHE WRONG FLOOR in a specific installa 
tion can be overly expensive as well as 
impractical; resulting in underfoot safety 
hazards...excessive maintenance costs... 
too-frequent repairs or replacement. That’s 
why progressive management as well as 
busy specifiers are learning to look to the 
Kentile Flooring Contractor for accurate 
and up-to-date information and advice. 
He’s a fully qualified flooring expert 
with years of training and experience... 
the right man to help you select the one 
floor that is best suited for your particular 
need...from the durable grease resistance 
required where floors are exposed to 
greases and oils to the luxurious flooring 
that best sets off executive offices. 
Whether you are interested in new con- 
struction or remodeling of existing facili- 
ties... Hooring tor areas large or small, call 
in a Kentile Flooring Contractor and be 
assured of spending your flooring dollars 
wisely. For his name, look under FLoors 
in your classified phone directory, or write 
Kentile, Inc., Dept. BB-4, Brooklyn 15, 
New York. In Canada TY. Eaton Co., Ltd. 


KENTILE inc. 


KENTILE ° KENRUBBER ° KENCORK 
SPECIAL (GREASEPROOF) KENTILE 


New York 1, N. Y. © 705 Architects Building, 
211 NBC Building, Cleveland 14, Ohio * 900 Peachtree Street N.E., 


nut Street, Kansas City 8, Missouri * 4532 South Kolin Avenue, Chicogo 32, Iilinois © 1113 Vine 





What's New... 


Product Literature 


“Crane 
Hospital Service” has been issued by 
Crane Company, 836 S. Michigan Ave., 
Chicago The 120 page book, 
hard binding, covers 


ind plumbing and heating equipment 


e \ comprehensive catalog o 


Ww ith 


alves, httings, pipe 


divided into sections and indexed 


cut-out marginal index headings 
to turn immediately to 


possible 
the section desired. In addition to illus 


strations of products and descriptive 


text, several pages under “Unit Sugges 


tions” carry Hoor plans for the various 


departments requiring plumbing | fix 
tures, with the appropriate fixtures illus 
trated. It is a complete and intormative 
reterence book tor those responsible tor 
the plumbing and heating in present in 
stitutions and for the planning of new 


or remodeled tacilities. (Key No. 291) 


e The first packet of quantity recipes 
employing canned apple slices, prepared 
ipple sauce and apple juice is now avail 
The Processed Apples Insti 
30 E. 40th St.. New York 16. 


recipes covers appetizers, 


ible trom 
tute, In 

The set ot 14 
hot and cold entrees, vegetable and relish 
dishes, desserts and pies. It is the result 
ol several months ot research into insti 
tutional requirements preceding actual 
development and quantity testing of the 


e How maintenance can pro 
long root lite for many years and bring 
an old root back to life is illustrated and 
described in a new book entitled “Saving 
Old Roofs” issued by The Tropical Paint 
& Oil Co., 1246 W. 70th St., Cleveland 

Ohio. The new book the 
Tropical Root Maintenance System and 


the 


periodic 


outlines 


details each step in 
roof and application of Tropical root 
maintenance products. (Key No. 293) 


preparation ot 


e Detailed information on the new 5000 
pound capacity packaged unit Vogt 
Automatic Tube-Ice Machine manutac 
tured by Henry Vogt Machine Co., 10th 
& Ormsby Sts., Louisville 10, Ky., 1s 
given in a bulletin recently published 
Line drawings indicate dimensions and 
specifications as does the text which also 
describes the machine and its operation 


(Key No. 294) 


e How different types of plumbing fx 
tures affect the over-all cost of a building 
and the cost of maintenance of sanitary 
facilities is discussed in a booklet, “You 
Can Build It and Maintain It for Less A 
New Way.” The 32 page booklet, avail 
A. Zurn Mfg. Co., Plumb 


presents 


able trom J. 


ing Division, Erie, Pa., ideas 
resulting from the experiences ot engl 
neers, architects and contractors and the 


text is illustrated by photographs, draw 


e Grantrisin, tor the prevention OT sec 
ondary, systemic and urinary intections, 
is discussed in a booklet, “Why So Many 
Physicians Are Talking About Gantri- 
and published by Hoflman-La 
Inc., Nutley 10, N. J. The tea 
this sulfonamide, its uses, tor 
the 


sin,” 
Roche 
tures ol 
mula and effects are discussed in 


booklet. (Key No. 296) 


e A comprehensive catalog ot “Books 
on Medicine, Nursing, Public Health 
and Allied Fields, 1952-53,” has 
issued by The Macmillan Company, 60 
Fitth Ave., New York Il. The 138 page 
booklet is indexed by and by 
author and is divided into sections with 


subject headings. (Key No. 297) 


bee n 


subject 


e \ complete catalog of seating tor in 
stitutions has been released by Adiron 
dack Chair Co., 1140 Broadway, New 
York 1. Depicted are steel and wood 
chairs and tables, tolding and non-told 
ing, plain and upholstered. (Key No. 


298) 


e The story of the St. Louis plant ot 
the Fisher Scientific Co., 717 Forbes St.. 
Pittsburgh 19, Pa., is told in a booklet 
entitled “Serving Laboratories in the 
Midwest Area.” The fully illustrated 
brochure gives information on each de 
partment of the plant and the facilities 


(Key No. 292) ings and blue-prints. (Key No. 295) and materials available. (Key No. 299) 


recipes 


(Continued on page 278) 


Can You Afford 2. 4G; 
Not to Use . | 
Milapaco 


ww Napkins? 


Cost-wise youll find Milapaco 
Downy-lin Napkins a better buy 
—here’s why. 


HOW TO 
KEEP A HOSPITAL 
ROLLING SMOOTHLY! 


It’s easy . . . on smooth-rolling Bassick 
“Diamond-Arrow” Casters. 

Their easy, noiseless motion (on patented, 
FULL- FLOATING, ball-bearing swivel) saves 
floor wear, labor, nerve strain. A 
“must” on beds, bedside tables, 
screens, service trucks, etc. 

Full data in Hospital Purchas- 
ing File, or write us for Catalog 
118. (For information on truck 
casters, ask for Catalog 124A). 

THE Bassick Company, Bridgeport 
2. Conn. In Canada: Belleville, Ont. 


THEY SAVE YOU MONEY— 
These single service paper nap- 
kins save on 
AVAILABLE e 
IN TWO STYLES 


KS 


linen cost, 
e laundry cost, 
@ storage space. 


Actual record. show this saving is often the 


difference between profit and loss on luncheons 
SERVICE—The = ex- 


facial tissue 


YOUR 
feel of these 


THEY ENHANCE 
cellent linen-like fine 


attractive design and lap- 


them 


napkins, plus their 


clinging drape make pleasing to your 


patrons and a pleasure to use 


Milapaco : 


y>-4 Bassick su 


MAKING MORE KINDS OF CASTERS ... MAKING CASTERS DO MORE 


isk your Paper Supplier to show you 


Eighth Fold Downy-lin Napkins today 
1 

° 1306 € Meinecke 
1140 Walsh Ave 


MILWAUKEE LACE 
PAPER COMPANY 


Ave Milwaukee 12, Wis 
uf 


Factories ve ' 
Santa Clara. Ca 


// lilapace 
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Retention Relieved 
Pharmacodynamically 


URECHOLINE* is highly effective in the prevention and 
control of bladder dysfunction including postoperative urinary 
retention. It increases muscular tone of the bladder and 
produces a contraction sufficiently strong to initiate micturition 
and empty the bladder. Encouraging results also have been 
reported following the use of URECHOLINE in gastric retention, 
«bdominal distention, and megacolon. 


Reprint of recent clinical report available on request 


URECHOLINE’ Chloride 


(Bethanechol Chloride Merck) 


COUNCIL Se. ACCEPTED 


MERCK & CO., Inc. 


Re search and Produc tic n q 
¥ Manufacturing Chemists 


for the Nation’s Health & RAHWAY, NEW JERSEY 
im Canada: MERCK & CO. Limited-Montreal 


© Merck & Co., inc, 
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e Design Book No. 1, “How to Create 
Your Own Floor Designs,” has recently 
been issued by Kentile, Inc., 58 Second 
\ve., Brooklyn N. Y. This hand 


somely printed 44 page book, 8*4 by 11 


15, 


inches in size, with hard cloth binding, 
shows designs in full color on every page 


ind should be a practical aid to adminis 


trators, business managers, architects, 
lesigners, home economics teachers and 
others interested in creating attractive 
Hoors and in developing beautiful rooms 
through color in floor designs. The book 
ontains scores ot practical ideas for en 
hancing the beauty ot flooring in any 
room. Illustrations show numerous ways 
n which Kentile be ar 
ranged to form patterns that are distinc 


Information on 


resilient can 
tive and individualized. 
the resthency, comtort and safety under 
toot and the easy installation and main 
tenance ot Kentile 
durable, practical 


No. 300) 


is included. It is a 


(Key 


reterence book. 


e@ Illustrations supplement the descriptive 
text tor each step in Flexicore Erection 
Procedure, in a new tolder with that title 
issued by the Flexicore Co., Inc., 1932 E. 
Ave., Dayton 1, Ohio. The 
explanation accompany 


Monument 
omprehensive 
ing the pictures emphasizes the simplic 

the Flexicore floor 
root (Key 
301) 


ity ol tast, low-cost 


ind construction method 


No. 


e “Fenestra Architectural Steel Prod- 
ucts” is the title of a new 32 page catalog 
describing windows for schools, hospi 
tals, institutional and public buildings. 
Seven types of Fenestra windows are 1] 
lustrated and described and construction 
features and installation details of win 
dows, hardware and screens are presented 
as complete specications tor 
The catalog is available 
2250 E. 


(Key 


well 
all products. 
trom Detroit Steel Products Co., 
Grand Blvd., Detroit 11, Mich. 
No. 302) 


as 


e The line of newly developed food 
handling equipment offered by Crescent 
Metal Products, Inc., 18901 St. Clair 
Ave., Cleveland 10, Ohio, is described in 
a series of catalog sheets recently re 
leased. The new line includes hot and 
cold cabinets, utility hand lift cabinets, 
tray racks, glass racks and side racks. 
The equipment is made of metal and 1s 
sturdily built for hard use and long 


wear. (Key No. 303) 


e “Labline Sectional Furniture Builds 
Better Labs” is the title of Bulletin F-152 
describing the complete line of Sectional 
Laboratory Furniture offered by Labline. 
Inc., 217 N. Desplaines St., Chicago 6 
The 17 basic units available to build an 
efhcient working laboratory meet 
specific needs are illustrated 1 


auc 
scribed. (Key No. 304) 


to 


and 


(Continued on page 280) 


e The Upjohn Cortisone Therapy Kit 
has been prepared by the Medical Divi 
sion, The Upjohn Company, Kalamazoo, 
Mich. It contains general information 
on Cortisone therapy and dosage, tech 
nic Of systemic Cortisone therapy and 
basi and answers. 
The material is enclosed in a handy 


folder-type kit. (Key No. 305) 


reference Questions 


e The complete line of storage, ward 
robe and combination cabinets in both 
single and double door types available 
from Penn Metal Corporation of Penna., 
50 Oregon Ave., Philadelphia 48, Pa., 
is presented in the new Penco Steel Cab- 
inet Catalog No. C-200. Desk-high, 
counter-high and stool cabinets are also 
included in the The heavy 
gauge steel cabinets are dustproot and 
lock-equipped and are designed tor every 
use. The equipment is pictured and line 
drawings illustrate points of the careful, 


catalog. 


sturdy construction. Full descriptive in 
formation on each item and complete 


specifications are given. (Key No. 306) 


e A new monthly bulletin tor physicians 
is being introduced by Lakeside Labora 
tories, Inc., Milwaukee 1, Wis. Entitled 
“Diuretic Review,” the publication is de 
voted solely to the field of diuresis. Vol 
ume 1, Number 1, May 1952, is available 
trom Diuretic Review, 53 E. 51st St.. 


New York 22. (Key No. 307) 











FLFICTRIC 
NP E.2 


Atter extensive research we offer 
prices Back Syphonage 
eliminated by our unique 
turther development in the 
elimit present multuple 


the 
IMPURITY 
condenser, 
ates the tubes defect, 
water 


available as 


The NP Impurity Discharger is 
Discharger is 


iny water still The Impurity 
which improves the quality of distillate 
Please specify full 


Manufacturers of 





NON PYROGENIC 
WATER STILLS 


FOR HOSPITALS AND LABORATORIES 


a superior product at competitive 
plague of water 
DISCHARGER 
SINGLE 


namely, 


Prices quoted upon request 
particulars ot present model 


William Barnstead Engineering Corp. 


Stills—Sterilizers—Autoclaves— 
Hospital and Laboratory Equipment 


40 SUDBURY STREET, BOSTON 14, MASS. 





has been 
We offer 
construction 
Leaking raw 


stills, 


Coil 


to fit 


4 separate unit 
device 


an economical 


570 Boadway 








FUND RAISING 


Plaques & nameplates in bronze, aluminum or plastic 
have been proved the ideal, dignified and most effective 


way to raise funds for hospitals. 
contributions in this permanent manner you encourage 
future donors. Why not write us now for illustrations and 
prices. You'll be pleased by this economical and attrac- 
tive way to give permanent recognition. 


GIFT OF “ 
ALLEN C. RODNEY ! 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital 
*Cerebral Palsy Hospital 
*Anderson County Hospita! 


*Exact addresses furnished on request 
“BRONZE TABLET HEADQUARTERS” 


United States Bronze Sign Co., Inc. 


By acknowledging 


Style B 


Solid cast aluminum or 
bronze tablet. 

letters in bold 
contrasting with 

pled oxidized 
ground 


Style P 


— Faultiess engraving 
} on laminated pheno 
lic plastic. Your 
choice of white let 
ters on Mahogany, 
Walnut, Grey or Black 
background. 


*Kings Daughters Hospital 
*Mt. Sinai Hospital 
*Sloan Kettering Institute 


New York 12, N. Y. 





Dept. MH 
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YOU NEED IN X-Ray 
AND SUPPLIES 


oldest name in X-ray 


THIS NEW COMPREHENSIVE 
CATALOG DESCRIBES & ILLUSTRATES 


———— OVER 1,200 ITEMS 


1 MTS FREE! 


The widest, most complete range of Accessories and 
Supplies available . . . at your fingertips! New 1953 
KELEKET Accessories & Supplies Catalog. 


WRITE FOR YOUR FREE PERSONAL COPY OF THIS 
TIME-SAVING CATALOG TODAY! 


... have it in your files for ready reference... 102 pages 
with easy-to-find, easy-to-understand data on practically 


every X-ray accessory and supply item available. 


KELEKET X-RAY CORP. 
2079 W. 4th Street 
K i u E K E T Covington, Kentucky 
x ~ R a Y id ° R P ° R a T I ° N Please send my free copy of the 1953 KELEKET Accessories and Supplies 
2079 W. 47 ST., COVINGTON, KENTUCKY ——— 
Name 
Keleket Service 
. @ complete nation-wide service, expert 
help in design and planning a radiographic 
department. Write for complete information. 


Hospital 
Address 


City 
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What's New... 


e “Graver Tray-Type Deaerating Heat- 
Bulletin W¢ 
Water 
° New 
ot the 


ers” are described in a new 
recently released by Graver 
Conditioning Co., 216 W. 14th St 
York 11 


vulletin ¢ xplains the 


106 


An introductory section 
principles oO suc 


cesstul deaeration and the text is illus 
trated by line drawings and photographs 
ictual installations. (Key No. 308) 
e A booklet has been published by the 
Sunkist Growers, Los Angeles 54, Calit., 
on “The Protopectins, The Story of the 
Newly Realized Physiologic and Nu- 
tritional Benefits of These Complex 
Carbohydrates.” After a ot 
the booklet the 


ate of ingested Protopectins, their effect 


discussion 


disc usses 


Protopectins, 


on intestinal-tract physiology, improved 
absorption of nutrients and the source of 


Protopectins. (Key No. 309) 


e A tour page brochure listing various 
hospital installations of Auto-Lok Alumi 
num windows is available from the Lud 
man Corporation, P. O. Box 4541, Mi 
ami, Florida. Designed hospital 
planners and architects, the folder, “For 
the Life of Your Hospital,” explains the 
Auto-Lok Windows through 
(Key No. 310) 


tor 


features ot 


text and illustration 


e The new Spring-Air Institutional Cat- 


features mattresses, box springs, 


alog 
head boards, steel bed frames and legs 
Intormative data 


specifica 


institutional 
Spring-Aur 
tions, descriptive details, qualities 


tor use. 


on construction, 
for 
various purposes and a list of Spring-Ai 
plants make the catalog an important 
reference booklet. The catalog is issued 


by The Spring-Air Co., Holland, Mich 
(Key No. 311) 


THIS COUPON is provided for your convenience in requesting additional 


information. 


Flexi-Cast 

Meats in Individual Servings 
Nesting Tray Trucks 
Infant Identi-A-Band 
Fullmatic Washer 
Sound Track Coating 
Steril-Chex Indicator 
Electric Iceman 
Anti-Back-Siphonage 
Automatic Ice Maker 
Oxygen Face Tent 
Instrument Cleaner 
Recovery Bed 
Sanforized Mask 
Wet-and-Dry Vacuum 
Tray Cart 

Pillow Radio in Colors 
Saveall Sprinkler 

Urinal Cover 
Three-Drawer Dresser 
Granite Gray Range 
Triple-Power Vacuum 
Odorless Interior Paint 
Sponge Rack 

Cream Dispenser 
Static Eliminator 

X-Ray Pass Tank 
‘Weather-Pruf" Salt 
Flat Odorless Paint 
Refuse Pail Deodorizer 
Apronless Library Table 
Cubicle Hardware 
Office Duplicator 
Hydro-Feeder 

Clothes Cabinet 
Demineralizer 
Under-Counter Dispenser 
Waste Baskets 

Stand 


241 
242 
243 
244 
245 
246 
247 
248 
249 
250 
251 
252 
253 
254 
255 
256 
257 
258 
259 
260 
26! 
262 
263 
264 
265 
266 
267 
268 
269 
270 
271 
272 
273 
274 
275 
276 
277 
278 


279 «Peeler 


280 
281 

282 
283 
284 
285 
286 
287 
288 
289 
290 
291 

292 
293 
294 
295 
296 
297 
298 
299 
300 
301 

302 
303 
304 
305 
306 
307 
308 
309 
310 
311 

312 
313 
314 
315 
316 
317 
318 


Giant Handy Andy 
Downlight 

Office Planned Furniture 
Subdued-Lustre Enamel 
Low Brightness Luminaire 
Carbo-Resin 

Hedulin 

Polysal 

Bidrolin 

Cotinazin 

Donaseda Tablets and Elixir 
Crane Hospital Catalog 
Processed Apples 

‘Saving Old Roofs” 
Automatic Tube-lce Machine 
“Build and Maintain for Less 
Gantrisin 

Book Catalog 

Table and Chair Catalog 
‘Serving Laboratories" 
Design Book No. | 
Flexicore Erection Procedure 
Fenestra Steel Catalog 
Food Handling Equipment 
Bulletin F-152 

Cortisone Therapy Kit 
Steel Cabinet Catalog 
“Diuretic Review 

Bulletin WC 106 

‘The Protopectins” 

“Life of Your Hospital’ 
Spring Air Catalog 

Melco Oxygen Analyzer 
Medical Specialties 
"ABC's of Rolled Glass” 
Institutional Chairs 
Bulletin F 5265 

Books 

Books 


I should also like to have information on the following products 


NAME 
HOSPITAL 
STREET 


city 


ZONE STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11. Ill. 


e Intormation the Melco Continu- 
ous Oxygen Analyzer is offered in a new 
leatlet issued by Melchoir, Armstrong, 
Dessau Co. of Delaware, Inc., Ridge 
held, N. J. How the analyzer operates 
and uses to W hic h it can be put are 
described and illustrated. (Key No. 312) 


on 


. Descriptive information on the scien 
tific “Specialties For Medicine, Educa- 
tion and Public Health” manutactured 
by Hellige, Inc., Stewart Ave., Garden 
City. Long Island, N. Y., is given in a 
leatlet recently released. (Key No. 313) 


e \ 20 page handbook entitled “ABC's 
of Rolled Glass” has been published by 
the Mississippi Glass Co., 88 Angelica 
St.. St Mo 
architects and engineers, administrators 
with = specifying 


Louis It is designed tor 


others concerned 
and planning installations involving the 
The primary functions ot 


and 


use of glass 
Mississippi glass products are discussed 
neluding ditfusion, decoration, protec 
Patterns 


tion and heat absorption. are 


classihed by types, uses are cataloged and 
complete specification data and_ pattern 


The 
(Key 


characteristics are incorporated. 


catalog is protusely illustrated 


No. 314) 


e “Steelcase Institutional Chairs,” spe 
cially designed and engineered tor inst 
tutional use, are presented in a new 12 
page catalog recently released by Metal 
Office Rapids, 
Mich. The chairs 
illustrated in color and 


Furniture Co., Grand 


for \Varlous uses are 


onstruction de 
and pictured. (Key 


tails are described 


No. 315) 


e \ 


nomical automatic electric 


technic tor use lesigning eco 
control instal 
lations tor heating and air conditioning 
Bulletin F 5265 


Co., Rocktord, 


offered in 
issued by Barber-Colmat 


Ill. (Key No. 316) 


systems 18 


Book Announcements 


Collected Papers ot The Mayo Clinic 
Mayo Foundation, Vol. XLIII. 
“Handbook otf Pharma 
cology tor Nurses,” 171 pp. $3. Winters. 
Body Mechanics in Daily 

Nursing,” a manual tor 
and their co-workers, 150  pp., 
W. B. Saunders Co., Dept. MH, 
W. Washington Square, Philadelphia 5, 
Pa. (Key No. 317) 


and a he 
$12. Shestack, 


‘Protective 
Lite and in 
nurses 


$3.50 


Cowdry, “Laboratory Technic in Biology 
382 pp. $4.50. 
Anatomy,” 3th ed 


and Medicine,” 3rd ed., 
Crrant, “Method ot ed.., 
474 pp., $7. Naylor, “Fractures and Or 
thopedic Surgery tor Nurses,” 3rd 
330 pp., $5. Tidy, “Massage and Re 
medial Exercises,” 9th ed., 520 pp. $6 
The Williams & Wilkins Co., Dept. 
MH, Mt. Royal and Guilford Ave., Balti- 
more 2, Md. (Key No. 318) 


ed., 





how did 
we ever 


. say hundreds of America’s leading hospitals 


USE THE MODERN, DISPOSABLE PACK WRAP FOR MAXIMUM SAFETY AND ECONOMY 


REDUCE COSTS! WHAT ARE STERILWRAPS? 


This improved technique for wrapping sterile packs actu- This improved wrap is made of a strong, cloth-like crepe 
ally costs less per use than expensive textiles. Disposable material specially treated to insure high wet strength 
STERILWRAPS completely eliminate the additional expense of plus full steam penetration. Won’t stiffen, crack. 

laundering, inspection, mending, storage. Culture tests prove 


reuse is perfectly safe reducing costs still further. Available ready to use in a variety of suitably sized 


sheets. Also available in glove envelopes, cases and 
tubing for catheters and similar equipment. 


INCREASE SAFETY! 
Ample STERILWRAP 


Items autoclaved in STERILWRAPS achieve optimum sterility 
retention. STERILWRAPS are used once or several times, then iz . ne ore — 
: . +4 rea or autoclavi 

discarded; replace muslin as the safest, easiest-to-use wrap. y ‘ y ” a 
i 2 , No more delays due 
No more of the time-wasting, space-consuming routine re- a . 

: : PD ae to laundry tie-ups 
quired by fabric wraps. No more safety pin fumbling. 


WRITE TODAY for samples, descriptive folder New STERILWRAP 


ond prices. You can't afford to pass up the mony method takes only half 


important advantages offered by STERILWRAPS the sacteh conte toe 
“canned pads, uses 
autoclave more effi 

The Initial Cost of Disposable ciently. 


STERILWRAPS Is the Complete Cost! 


MEINECKE & COMPANY 


Serving The Hospitals Of America For More Than Fifty Years 
225 Varick St., New York 14 « 736 E. Washington Bivd., Los Angeles 21, Cal. 





@ In STATLER CENTER, each guest bathroom 
is equipped with lavatory having a china 
extension to form a dressing table, and a 
special closet bowl set on an angle for use as 
a dressing table seat. The bowl is equipped 
with a concealed Sloan Royal Quiet-Flush 
Valve, the only exposed part of u hich is the 


actuating button on the lavatory apron. 


/ HOLABIRD & ROOT & BURGEB 

architects and engineers 

WILLIAM B. TABLER 
associate architect 

ROBERT E. McKEE 

GENERAL CONTRACTOR, INC. 

MEHRING & HANSON COMPANY 
plumbing contractors 

KEENAN PIPE & SUPPLY CO. 

GRINNELL CO. OF THE PACIFIC 
plumbing wholesalers 

AMERICAN RADIATOR & STANDARD 


SANITARY CORPORATION 
plumbing fixtures manufacturer 


STATLER CENTER, LOS ANGELES 


The Ninth in the Nationwide Chain of Statler Hotels combines the 
largest hostelry west of the Mississippi with a 13-story office building, 70,000 
sq. ft. of retail shop areas and a basement garage accommodating 475 cars. 


Unique |S THE NAME FOR IT 


1275 guest rooms, all combination living-bedrooms. 


e Entering from either of the two driveways. Statler 
Center guests are immediately impressed by the hos- 
pitably open character of the three spacious levels 
of public area, enhanced by a profusion of tropical 
vegetation. The Wilshire Boulevard level features 
an alluring garden and jewel-like pool, and an in- 
genious arrangement of front office, inviting shops, 
dining rooms and cocktail garden. Above the public 


areas are four widespread hotel units containing 


\s in HOTEL STATLER, WASHINGTON, D. C., (and the 
majority of all other hotels in this famous chain) 
all of the 1577 flush valves in Statler Center, Los 
Angeles, bear the famous name SLOAN. Thus the 
Hotels Statler Company followed its established 
policy of using SLOAN Flush VALVEs for all new 
construction, rehabilitation and replacement—re- 
peated evidence of preference that explains why... 


woud Pe OF | VALVES 


are sold than all other makes combined 


SLOAN VALVE COMPANY * CHICAGO >* ILLINOIS—— 


Another achievement in efficiency, endurance and econ- 
omy is the SLOAN Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. When turned on it delivers cone- 
within-cone spray of maximum efficiency. When turned 
off it drains instantly. It gives greatest bathing satisfac- 


tion, and saves water, fuel and maintenance service costs. 
Write for completely descriptive folder 





